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& | OR CONTRIBUTING [1] CAUSE OF DEATH | 

© | iF EITHER, NOTIFY MEDICAL EXAMINER)| 

o awe a _—- ‘i = 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

5 ei Tata: While __ Not While factory, street, office bldg., ete.) | 

4 ck 19) |e work [1] at work et 


tn 0 y £29, 19.2. that (I) (we) last 
_and that death occured af......... M, frome the causes and on the date stated above. 


226. DATE 
ATTENDING MED, STAFF SIGNED 
MD. | ar DIRECTOR O} PHYS. oO 11-16 =63 


22d. ADDRESS 


Edwin Pasbets,} MD ae 727 Pine St-Cambridge, Md. 


23d. LOCATION (City, town or aa (Stete) 


Dor.Co., Md. <4 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oar OV 2.2. fChorlag Judge 


23s. BURIAL, CREMATION, 236. ~ DATE THEREOF 


Burial (11/20/2196 


LGN, RE 


We. NAME OF CEMETERY OR CREMATORY 


Vienna Cemetery. 


ADDRESS 


Cambridge.Nd. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ie mane MERIC sean t AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


RICAL EXAMINER'S SERTIFICATE OF DEATH ae 96] 6i 


y PLACE OF DEATH || 2. USUAL ie (Where deceased lived, If Residence befgre new. 
3. e. COUNTY a. STATE b. COUNTY | 
Bs es Cr a MARYLAND 2 24 
sas b. CITY OR TOWN ([if oulside corporate limits, c. LENGTH OF SRY IN Ib ¢. CITY MN T f outside corporete limits, write RUAA A give neerest Or 
ae VPEA nd sy" est town) 
uu x J 
8 oF rr Peery if 5 Kx 


Le NAME OF + L) TAL z INSTITUTION (if not in hospitel, give street Sa d EET, ADO} e. IS RESIDENCE 
ON A FARM? 
: — 2D onder Vea) ‘es (] no 


3. NAME OF First es A lacllnctle Month Dey Yeer 


Te oro Or’y Burken Os bey v; = Nov. 2 19 on 


16. CO} Over RACE| 7, MARRIED [~] NEVER £/). 8. DATE OF sd IF UNDER 1 YEAR| IF UNDER 24 HRS. 


hs] Ds H Rin. 
ite winoweo XX vivorceo [] Pee: Me, Be isa? fA ny 


AGE (Ip yeors 

Ww BI 

JSUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY 11. hae ae or b gn igh 12. CITIZEN T CQUNTRY? 
B during most of working life, even if retired) ras ws 

[—- | cf , 4 

13. FATHER’S NAME IZ mM s Ae a = = 

Gleor 5 fae Gibben = et tte at Hy 


long with form PM3. Page 5 may be retained 


burial-transit permit. File pages 1 and 2 with the State Dep: 
i, cremation, or removal, and in any event within 72 hours = 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. atone Address SA. Beek Cr 
(Yes, no, of unkown) | (If yeggive werordotesofservice) DB gn Oe oA be 
papas» te Ww. wie setae Pd. 
1G. CAUSE OF DEATH [Enier only one couse por line ior (), [bond (eh) INTERVAL BETWEEN 
ONSET AND rE 
PART f. DEATH WAS CAUSED BY: 
2 IMMEDIATE Cause e) COPONary occlusion = “Tagt ne 
A/) 
g Pe / DUE TO 


This certificate should be executed within 24 hours after death. If any delay is necessary, 


ing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeg 


6 ons, if eny, which (b) 

Cd ge to immediete cause 7 

38 (a), steting the underlying (~ PUE TO 

ER couse fest, oc | 

23 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 

4 og PERFORMED? 

toe Ee 

es 4 01s yes [] No 

33 ™ © | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port I or Part Il of item 1B.) Ce 
aeesee & | PRIMARY [7] or CONTRIBUTING [] 

Bos fad & | CAUSE OF DEATH. 

67.2 ee CS eae é aE 
Seeaq 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, ' 2Df. (City or town] (County) (Stete) 
a 32 Bu 3 eek eS While __ Not White fectory, street, office bldg., ete.) | 

ont & | redler He 
Bs sig 5 3 oat 19 ot work ["] et work [_] \ 

320” 21. 1 certify that | took charge of the remains described above, held an Autopsy |. Inspection , Inquiry and in my opinion 
#2352 3 
=o 
520s death resulted fro: Natural causes , Accident | Suicide . Homicide , Undetermined manner 
PEE Be D Oo O o 
t Y ay CHIEF MEDICAL EXAMINER 
oS ACTUAL DAT. 
< 228 = Sears o- Dene map, ASSISTANT MEDICAL EXAMINER 11/2/63 ATE SIGNED 
& 38 - Sh wieee J DEPUTY MEDICAL EXAMINER PX] 
Psa 
meee? OL] |Namedy) AOhn Mace Jr, M.D. Ars (Siren town or uo) Camb? Ldge » Md. 
a $2 - 3 eM Tlf ast 22b. DATE THEREOF : 22c. NAME OF “Dhe OR CREMAT, | 224. “LOCATIGN (City, town, or country) (Stete) 
= i V A 
2898S LOUAET | -5-/I65. PUL Qboe : 
a wn Rr = a Le 
ve atsme 8) 240. /FEC'D BY (eee Zab. REGISTRAR’S SIGNATURE 
sm yen 8728 Pehl; bt Mandal at NOV 5 1963 ferley Jeage. 


1 


FOR STATE 


= 
fan! 
= 
= 
col 


2 
g 
2 
3 
8 
o 
2 
2 


rector. Page 
your files. 


@ 
2 with the State Uepartment 


2, and 3 to the fun 
within 72 hours after death. 


1g with form PM3, Page 5 may be retain 


burial-transit permit. File pa 


nated agent, prior to burial, cremation, or removal, and 


ate should be executed within 24 hours after death. If any delay 
"s Office alon: 


iner’ 


writing the word “pending” in pencil in Item 18. Give Pages 1, 


ICAL EXAMINER: this cer! 


1 certificate, 
4 should be forwarded to the Chief Medical Exami 


its 


TO FUNERAL DIRECTOR: Page 3 should be used as a 
Health or 


TO DEPUT 
please execu! 


13463 


1. PLACE OF DEATH 


b. CITY OR TOWN (if outsi 
write RURAL and give 


Cambridge 


. COUNT" 
Dor che ster 


‘orporete limits, 


st town) 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER'S. CERTIFICATE OF DEATH 


13562 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. STATE b, COUNTY r 
MARYLAND Maryland Dor che st e 
c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL and give nearest town) 
3 Cambridge 
fe 


e. IS RESIDENCE 


4, NAME OF HOSRTAL OR INSTITUTION (if nol in hospitel, give street eddress) “d, STREET ADDRESS | r 
A = _ ON A FARM 
Cambridge Maryland Hospital Phillips St. Ext. ves (] NOH] 
NAME OF fit Gray Middle iast 4. DATE. Month Dey Yeer 
OF 
(Type or print) Andrew Grey | DEATH Nov. ve 1903 
coeseXs 6. COLOR OR RACE| 7, maRRiED Donever MARRIED B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
let Yythdey) [Months] Days | H 
Male Negro wiooweo [] _ivorcen [1] Unknown 68 ae “| ie eae 
\\[ tos. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stee or foreign country] | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
| Laborer | | Any labor Maryland | U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . ‘ 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address i. 


ia.’ CAUSE OF BHT 
PART |. DEATH WAS CAI 


lo#* -~ 
Conditions, if ony, which 
geve rise to immediate 
{e), steting the under! 
couse lest. 


(Yes, 0, OF unkown] | (Hyesgive werord=tascfsarvice) 


\y one couse per line for {e), (b), end (e).) 


USED BY; 


IMMEDIATE CAUSE (e) 
DUE TO 
(b) 


I's Records Cambridge Md. Hospital 


") INTERVAL BETWEEN 


| Sitagrs 
Unknown 


Unknown 
Acute bronchitis, acute focal pneumonia | 


Malignant tumor Medistinum 


DUE TO 


tc) 


| 19. WAS AUTOPSY 


F 4 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ) DEATH BI BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 
cal PERFORMED? 
ra 
ee eee is Bre 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY [] of CONTRIBUTING () 
U | CAUSE OF DEATH. | 
s 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED 260. PLACE OF INJURY (Home, ferm, ° 20f. (City or town] (County) 
a curls ean, While. Not While fectory, stree!, office bldg., etc.) | 
= ain, 19 et work [| ot work 


death resulted from: 


ACTUAL 


21. I certify that | took charge of the remains described above, held an Autopsy ix. 
Natural causes i. 


and in my opinion 


Inspection je: 
Homicide fail 


CHIEF MEDICAL EXAMINER 


Inquiry}. 


Undetermined manner O 


O 


MD. ASSISTANT MEDICAL EXAMINER, 


Accident [], Suicide [“], 


DATE SIGNED 


SIGNATURE 


EXAMINER'S 
NAME (Type) 


11/27/63 
dge, M, 


Corted town, or country) 


REC’D BY "2 196 npoeones ‘Ss 


DEC2 1 


DEPUTY MEDICAL EXAMINER ] 
Address (Street, city, town, or county) GAMDI A 


AME OF oe iy 


° 
(Stete) 


24e. ATU 


DATE_| 


MARYLAND STATE DEPARTMENT OF HEALTH 


ok 


15. WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT on 


st oo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND : 
Es CERTIFICATE OF DEATH 1 39 363 
ev 
23° 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If inslitution: Residenca before edmission) 
3s % e. COUNTY a. STATE b. COUNTY / 
£ ff : LQpecheste fz MARYLAND ae Cas Va) , 
‘ ) | erenr¥ on town cf outside corporate limit, €. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limits, write RURAL end give nearest town) 
Ba write RURAL and give neerest town) . 
ps j “i we) Me uve 
p Cambatye- OS- aby eb . Dee. ee 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in ae give street address) a arn ADORE e. IS. RESIDENCE 
ee ON A FARM? 
a4 Extsteg) Shore Stef pay: < Lae __ [sO No Rg 
Say E PGs... pape “First = = “test 4. DATE Month Day Year 
AS {tape or prin DEATH 
ype or print) a “ 
c= Charl fa = Aemmee EE ww Alps ol NGS 
MES 5. SEX 6. COLOR OR RACE} 7, MARRIED Pi] NEVER MARRIED [-] | &* SATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
He 2 last birthdey) Fa Days | Hours | Min. 
§ ¢ is li é wipowed [] _ivorcep [7] a EP Gf. 
$s Ws. USUAL OCCUPATION (Give kind of work | 40b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
: done during mpst of working life, even if retired) 
8 USL fey HoveE Wt WOLFE | Catefau, md. eS, A. 
2 13. FATHER’S NAME te MOTHER'S MAIDEN NAME 
8 
a 
£ 
5 
2 
ri 


Sah he Leod | Alte. Slaughbee, hs 


(Ifyes give werordetesof service) 
— 


es i) unkown) 


vo 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (ell 


After this certificate has been signed by the attending physician and completely fig 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


c 
a 
£ 
vu 
e 
oO 
3 
2 
eTes 
5 be 
my E 5 PART |. DEATH WAS CAUSED BY. * * ti 
oye. IMMEDIATE CAUSE) __ Myocardial infarction _ 
C7 = 
aoed 420 DUE TO 
a ao 2 
Ss2§ Conditions, if eny, which is Pulmonary infection 
2a gave rise to immediete cause ‘—* 
$i 
Epes oaeiG hi . DUE TO He 
e giz ere Me nein Cerebral arteriosclerosis 
rt —_——— — = — all —_ -™ = = 
ns a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. WAS AUTOPSY 
SS8a2 r ar a 
gee, Ol8 Old C.V.A. vs (No 
<£ oe = 2008. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
oud. & | OR CONTRIBUTING [] CAUSE OF DEATH 
=a 25 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
> @ — = = 
fbE2 3 [Zoc. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY Home, oi * 208. (City or town) (County) (State) 
Reo. Heur tasm, While __Not While inctory, street, office bldg., eic.) | 
Buse Je ae Fc et work ["] ot work [7] 
ql 2 
ao. o 
fO58 . | certify that Jf (this hospital) bey inded fe aa from....4..... stat ey 1 to. wy 19 £07 that AJ (we) last 
vv 
233% saw the deceased alive one L.A », and that doth occu ve a 4M, from he. causes mia on the date stated above. 
@ ® Oe hk nes (Seeg a ATTENDING ‘MED, STAFF cae SIGNED 
o 
= mp. | PHYS. — [E]__ DIRECTOR want oO 11-27-63 
Ho < oe = a = Soe. 
Hog gs 22e, PHYSICIAN'S 22d. ADDRESS 
os a 2 NAME (Type) ‘i 
w Ps 
gee, | He — Bnglish, M.D. E.S.S.Hospital, Cambridge,Maryland 
02588 == 29 
meh ge 23s. BURIAL, CREMATION, a DATE THI Mi 23c. NAME OF CEMETERY OB eon "D Fate Bey town oF “hy “TSieie) 
= ‘AL (Spegif 
9% ge8 porte (Sperify) J2d/ Aes pes ( ») 


VR AIS (4) 
15M 7/61 


24 FUNERAL DIRECTOR'S SIG! js 


ee: Punekn& 


25a, REC'D BY DEW 2Sb. REGISTRARS SIGNATURE 
DATE Ye Charl og dpe 
DESL ee =. 


wy, 


The law requires that the death certificate be executed within 24 hours after 


@ ATTENDING PHYSICIAN: 
v 


TO HOSPITA! 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 see rg ce as RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~ 
(59 CERTIFICATE OF DEATH i BAS 


1. PLACE OF 2 2, USUAL RESIDENGE (Where deceesed lived /Af)insitution: neni ce before Be TE 
8. COUNT’ 1 TY 
q MARYLAND 
b. a 


in by the funeral 


e 

ee 'Y OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporete limits, write RURAL and give = town) 

a Zl rite RURAL gnd give nearest town) | 

a 2 ze ie VheF : ; 

+ d. iE OF HOSPITAL OR py a (if noffin hospital, givg street address) d, STREEYADDRESS: e. 1S RESIDENCE 
eva, orevse ew 
° 
<a — _ i — ae 
nN 3. AME ©} ‘OF Fir! “Middle 4, Dare “5 Dey 
N DECEASED ” 
£ (Type or print) S DEATH = Q. 2 as CR 
= et! —<- 2 ip 
= cinG 6. COLOR OR RACE| 7 MARRIED VER MARR. 8. DATE OF, BIRTH IF UNDER 24 HRS. 
= i : Sane dah 
‘ 


9. AGE Le yeers | 1F UNDER 1 YEAR 
Ve os = ee | Deys 
ps ee (COunty & Stete, or S&S country) ) | 12. CITIZEN OF WHAT COUNTRY? 


| & SA 


Hours Min. 


< wioowep [_] Divorced [_] 


1a. “USUAL OCCUPATION (Give ki ind of work 10b, KIND OF BUSINESS OR INDU: 
done d most of workin: ‘en if retired) 


| Dee 


YS. FATHER’S NAME 


he attending physician and completely fj 
it. Then please remove carbon papers. 
YY 
| 


fatty | e 7 
z | 
3 tieaS-gereen 2 - : =) a 
ng 15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOGJAL SECURITY NO.| 17, INFORMANT 
g (Yes, ne. or unk es gi poner 
°o 
é E —~ { a 
c Tee 18. CAUSE OF DEATH [inter only one cause = a (a) end,(c).], . | INTERVAL BETWEEN 
o> 
= An SET ANID D 
sl 5 & PART I. DEATH WAS CAUSED BY: CrenPs Fesaer en Sy neary gh Se 
apace IMMEDIATE CAUSE te RAXRRDOEXRK: ARR J i A. ws 
£535 O° 
= 4 
ones oS Tx x DUE TO 1 MA 
esi Conditions, it eny, which Chronic Glomerulonephritis |_lmos 
28 2 Ss geve rise to Immediate ceuse 
Sead (a), stating the underlying DUE TO 
5528 eause best te. id;,|2 ee 
is 3 is z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
oO = _ ? 
SESS wv < yes [] NO J 
eh © | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Pert lor Pert Il of item 1B.) _— - 
oud. & | OP CONTRIBUTING [] CAUSE OF DEATH 
S55 3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> a =. == a ; 
og 23 § [20e. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siete) 
Fike 5 aire, Mite a Wil factory, street, office bldg., etc.) | 
.- ee 2 9 cet wor el wo 
Se oa 
2028 u I Bee 119.0 that (I) (we) last 
Oo ms) 
233 2 =| tsaw the decgasedwalive pn. ff JF... 7 PD, and that death occured at.....,...M, from the causes and on the dete steted above. 
@ Pe F a SIGNED, 
ATTENDING STAF I 
Ee kes . ine rT mo, x DIRECTOR O revs. 7. Nov 33 263 
a8 zs 3c, PHYSICIAN'S, 22d. ADDRESS 
“Ess | _Edwin Fassett,M.D. 727 Pine St., Cambridge, Md. 
Sh ge ta, BPAIAL, CREMATION, | 23b, DATE THEREOF ME OF CEMETERY OR y> Y 23d. JQICATION (City, town or county) / {Sieve} 
= V. ity) 
SOUR 
4 C1 4 GAL 


VR AIS (4) 
15M 7/61 


24. FUNE Apppess 25a, REC'D BY REGISTRAR | 256. 
y 
: i ae FC 1 0 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13466 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13864 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If insfitufion: Residenco before admission) 
a. COUNTY 
a. STATI b. COUNTY Ks 
Dorchester MARYLAND Vary land Dor chester 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) ‘ . 
Cambridge Lo Cambridge eee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
: / ON A FARM? 
508 Dunn! $32 ~ Sees cls 
3. NAME OF 7 Month ‘Dey Year 
DECEASED oP 
(type or print George Russell Henson | DEATH 11 9 1963 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED §§] 


a 
wivowed[_] __oivorcto [] | Deg. 10, 1894 yrs. 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or loreign country) 


| Hauling 


eres | Days 


Male C 


Ya. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Laborer _ 


13. FATHER’S NAME 


Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


UES A 5 


Dorchester Co., Md. 


14. MOTHER'S MAIDEN NAME 


Janmnie Richardson 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


PM3. Page 5 may be retained 


George Henson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 


pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fune 


4 should be forwarded to the Chief Medical Examiner’ 


5 “a8 (Yes, no, or unkown) | (Ifyas give werordatesofservice) 
Sie _Yes | WWI _|217-14-8232 Lorenzo Henson, RFD 3, Cambridge, Md. _ 
2za® 18. CAUSE OP DEATH [Enter only one cause per ling for (al, (b), end (c).] INTERVAL BETWEEN 
sae PART |. DEATH WAS CAUSED BY: a : : i Pestoase tt nga pia A 4 
3 8: IMMEDIATE CAUSE (e) Cara@aona of stomach with extensive metastasis to Undetermined 
Sa— TOTS DUE TO ‘Phe liver. 
es 5 Conditions, if eny, which (b) “5 —_— 
mca gava rise to immediete cause 
yn (a), steting the underlying DUE TO 
ool i} cause last. {e). ie = _ ie - e 
3 g 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)| 19. Was AUTOPSY 
a ee Q —*- 1 ERFORMED? 
3 Se 5 yes ] No [=] 
F235 = | 20s. EXTERNAL CAUSE WAS ] 206. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part Il of item 18.) {278 
£32. & | PRIMARY [1] or CONTRIBUTING [) 
S258 & | CAUSE OF DEATH. 
5 = a jo = — = =—_— - _ 4 = £ = 
E2oa S| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
EG Do g Mote Sainte While __Not While ctory, street, office bldg., etc.) | 
252= 2 
Fon, 2 in 19 jet work [_] et work [_] | 
s£g5 ; ~ F A = = 
S204 21. I certify that | took charge of the remains described above, held an Autopsy fx. Inspection im Inquiry i: and in my opinion 
Bs 


death resulied from: Natural causes [Jf], Accident [_}, Suicide [], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [a 


TO DEPUTY ©... EXAMINER: This cer! 


6 
$ 
o 
e en Pe aane OC. f UE Wwe ed al wp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
2 ry alee ee M0 
ze56 a peeminties -) DEPUTY MEDICAL EXAMINER 11/11/6 
SReS | | NAME) = = Alfred R. Marvanov, Me D,  Addoss (street, city, iown, or cous LO Race St.Caiibridge Md 
Bopu JAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stata) # 
oa a B REMOVAL (Specify) 
ere urial kwith Cem Coun’ 
La! INE =, 12/21/1963. ont i Ceme ter, nus wee D OR EHSE te REGISTRAR'S Si URE 


1 
VS, AISME 
5M 9/60 


C27 A-pembriage ma. |oilV 22 1963 fords leage 


1 


. FOR STATE 


HEALTH DEPT. 


rector. Page 
your fil hist 
part 


the 


. 
* 


-transit permit. File pages 1 and 2 with the Stat 
or removal, and in any event within 72 hours after 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fune! 


led to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained 


‘CTOR: Page 3 should be used as a burial. 


certificate, wri 


nated 


please execute #! 
4 should be f 
Health or its desig: 


TO FUNERAL 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any d 


YR AISME } 
5M 1/63 4 


agent, prior to burial, cremation, 


6] 


mw 


MARYLAND STATE DEPARTMENT OF HEALTH 
oyna: lala RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 138 3965 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, I Institution: Residence belore « dmission) 


eae PNY, STATE b. COUNTY. 
Dorchester MARYLAND . Maryland Borchester 
its, write RURAL end give neerest town) 


b, CITY OR TOWN [it outside corporate limits, «. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporet 
write RURAL end give neerest town) 


Cambridge Life /é Cambridge, Md. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) » 4. STREET ADDRESS ° Is SeSeee 
Cambridge Maryland Hospital _ 40 Pleasant, St. yes] 

3. NAME OF Middle - Rast 4. DATE Month Dey Yeor 
DECEASED oF 
eee Wilhelmina C. Hughes DEATH aay 26 163 


6. COLOR OR RACE 


White 


8. DATE OF BIRTH 


1/11/1908 


9. AGE (In years 


t birthday) 
a 


TF UNDER 1 YEAR 
Months| Deys 


IF UNDER 24 HRS. 


7. MARRIEDYLX] NEVER MARRIED [—] 
Hours | Min, 


wioweD {_] pivorctD [] 


male 


Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il retired) 
Housewife Housewife Canadand U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Arthur B, Corbman Unknown 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Il yesglvewerordetesol service) 


Nog No wi) 4 Ne Le Comote Funeral Ser. Records, Cambridge, Md, 
18. CAUSE OF DEATH [Enter only one eause per line for (e), (b), end (c).] z —SNIRVacse wan 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE e__Toxemia 
F DUE TO 
Conditions, 11 ony, which Second degree burns 75% of body 16 Hours 
geVe0 rise to Immediete cause 
(a), steting the underlying ( DUETO 
cause lest. eo 
Z| _ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 19. WAS AUTOPSY 
‘Ol D: 
5 ves [] No FR] 
& ge Oe RU CREW A o 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Pert } or Pert Il of item 18.) 
& : 
&] cause oF DEATH, Clothing caught fire from open flame of gas stove. 
S| aoc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s, BEAGE OF IRUORY (Homes fermi 20 (Gy or own) (County Gitete) 
6 m. Whil Not Whil tory, street, olfice bldg., etc. 
216:1'6" 2& 11/26/63 [ates Ns wau’og | Home '‘Gambridge, Dor., Md. 


21. I certify that | took charge of the remains described above, held an Autopsy [ay Inspection Kk} Inquiry im} and in my opinion 


latural causes Oo Accident Fi. Suicide [Sh Homicide im Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [7] 


death resulted from, 


pith ee map, ASSISTANT MEDICAL EXAMINER [7] 1 / 0 / 63 DATE SIGNED 
ia ee DEPUTY MEDICAL EXAMINER JC] 5 
NAME (Ty) ohn Mace Jr - M.D. immintien ney Combe dese, Md. 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) ~~ §Stete) 


Dorchester Memorial Park Cambridge, Md, 


24a. REC'D 8Y REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oaWEC 4 196. 


Pia. BURIAL, CREMATION,| 22b. DATETHEREOF 
REMOVAL (Specity) 


Burial 11/29/1963 


23, FUNERAL DIRECTOR : ADDRESS 


Le Compte Funeral Service, Cambridge, Maryland, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13468 > ileal sb OF DEATH 1 3366 


z 
iE ° 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where daceased Yved, If Institution, Residence before admissyon) 
24 @- SQUNTY e. STATE a b. COUN’ ‘ 
£Ne ____ MARYLAND aay i] Pea a fo 

23 WN (if outside corporate limits, LENGTH OF STAY IN ib €. CITY OR TOWN (outside corporate limits, write RURAL and give nearest town) 
> 
Bao nearest ° gi : 

“ed Maw 7 peoKe pe hs 

4 Pranien Gf not in i ve street address) ~ d. STREET ADDRESS @. IS RESIDENCE 

as of FE ON A FARM? 
Bye eC Slale Os, al | es a4 vis [7] NOR] 
$ Bu First 7 Last 4. DATE Month Day “Year 
Tacs 3 OF 
foc (Type or print) “Bi | a | DEATH aA 19 
Sc i: a M6nE un as a 
bes 83 ee ql |& COLOR OR RACE 7, swannieD [-] NEVER MARRIEO | ) B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ey Months) Days | Hour | Min. 


2 wioowe[] _vivorceio[]| ZF ~ 7m, F£' 4 at 79 me 


TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY , 11. BIRTHPLACE (County & Steta, or loreign country] | 12. CITIZEN OF WHAT COUNTRY? 
done during most of ~ life, sie if retired) | 


Ce ae Ved ede Mane | ush 


13. et 'S NAME 14, MOTHER'S MAIDEN NAME 


Eo Meb eee  £lLa Meceil{ _ 


15. wal ae EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) jot alleged a s pes es Siete Hee ge mn Ne. 


ent, 
Drew 
——— 


in any, 


Unkneea | ‘ 19-36-59 IS 


= 
o 
4 
5 
3 
a 
x 
“a 
iS 
= 
3 
9 
2 
5 
Fy 
@ 
x 
o 
© 
=) 
2 
a 
Z 
= 
s 
& 
c 
@ 
<4 
a 
= 
* 
£ 
5 
o. 
< 
> 
pa 
® 
a3 
= 


§ 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] ERVAL BETWEEN 
g PART |. DEATH WAS CAUSED BY; Leto b ee 
% MMe caus) Oreber-Vaatutas Lito bered_ = __|_ ore 
= 4R2A«1 DUE TO 
& Conditions, if eny, which » Bates sehnrtu Cuchi le lad tele Drstaer Bs 
5 gava rise to immediete cause 
5 (a), stating the underlying DUE TO 

or ae (e) A a S| eee | wen 2 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 


cate has been signed by the attending physician a 


3 should be detached for use as the burial-transit permit. Then please remov: 


ry Dept. of Health prior to burial, cremation, or removal, and 


face 


MEDICAL CERTIFICATION 


. sted ie aS Ee PERFORMED? 
Lida Tres a YES no [] 
20a. ACCIOENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert Lor Part Il of item 1B.) ' -* “oe 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


is cer 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m. 
p.m. 


20d. INJURY OCCURRED 


While Not While 
at work [] at work [_] 


200. PLACE OF INJURY (Hom: 
foctory, street, office bid: 


* 20f. (Cily or town) ~~ (County) ~ (Stee) 


id by the hospi 


ine 


19 


ATTENDING PHYSICIAN: 


= 
s 
< 
‘oad 
aie) 21. 1 certify that (l) (this hospital) attended the deceased from. pi a ‘ that (I) (We) last 
Le saw the deceased alive on....& F a. meh) .7% 4 and that pee oearedl at Jan, Rea Ae causes ke on the date stated above. 
6: Z2e. SIGNATURE , 22b. DATE 
2: Katz D. Bached _,. |S Moo pe lee 
re a8 ee 2c. PEYSICIAN'S s oF 224, ADDRESS > 
gos, / (| ME" De KEITH DP. Grkeso Larter Shire She 
meh ge AT | 23e, NAME OF CEMETERY i 23d. LOCATION (City, town or county) (State 
gress EI MetgChoeeh Com, Sm: 1h 1Slacd IN 
YR AIS (4) \ 25s. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


1sm 7/61 \ 


oweNOV 5 1963p arbay Noerge 


bad 


|, 2, and 3 to the funeral 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any d 


1 


FOR STATE 
HEALTH DEPT. 


necessat 


rector. ‘Page 


PM3. Page 5 may be retained 


. Give Pages 1 


led to the Chief Medical Examiner's Office along with for 


certificate, writing the word “pending” in pencil in Item 18 
ECTOR: Page 3 should be used as a burial-transit permit. 
hor its designated agent, prior to burial, cremation, or removal, and in any Avs 


please execute # 


4 should be f 
TO FUNERAL D: 


Heald! 


< 
3 
» 


5m 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 re of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13.46 + 


Sor your files. 
Y of 


iF suey DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Inslilulion: Residence before edinission) 
cc ©. STATE b. COUNLY 
Dorchester MARYLAND || _ Maryland Dorchester 
b. CITY OR TOWN {if outside corporet «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside sorporele limits, wrile RURAL ond give neerest lown) 
write RURAL end give neerest tow: - 
_ ientire life|| /> Cambridge 
STITUTION {if not in hospitel, give street eddress) dg, STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
612 Race St. 7 612 Race St. ; ves |] Nose] 
ER NAME ae First j le Last 4 DATE Month ‘Dey Year aaa 
(Type or pein) Elizabeth Paul Johnson | peaTH = NOVe 28th 19 63 
5. SEX 6. COLOR OR RACE) 7, mARRIEDSe ] NEVER MARRIED El 'B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
é3 bithdey) [Months| Deys | Hous | Min, 
Female Caue wiowr[]  ovor[]| March 26th'95 “yrs. os | pel | le 


ent within 
ae] 


108, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign 168 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) 


Homemaker Cambridge U.S.A. 
13, FATHER'S NAME 14, MOTHERS MAIDEN NAME 
John W. Paul Alice Meekins 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) ‘EB 
BO arl Johnson,612 Race St.,Cambridge, Md. 
‘CAUSE OF DEATH [inter only one ause per line for le), (bl, end (c).) o— INTERVAL stare? 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: om 
MMoncautt) CoRoWARY EmMBowvs LV STANT: 
5 BUE TO 
Candilions, # any, which (b)_ =_ — aa A 4 =F JS 
gave rice to immediete couse 
{e), stating the underlying DUETO 
cause lest. {c). '> 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)) 19. WAS AUTOPSY 
Q Tce RFORMED? 
s ves BNo [] 
"| B | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert 1 or Pert Il of ilem 1B.) ie 
& | PRIMARY [J or CONTRIBUTING [J 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 204. (City or town) =" (County) (Stele) 
- fica eae While __Not While fectory, street, office bidg., etc.) 
3 ane 19 jet work [] at work [_] 


21, I certify that | took charge of the remains described above, held an Autopsy naire iE) inquiry oO and in my opinion 
death resulted from: Natural causes “nf Accident o. Suicide [a Homicide Ch Undetermined manner Oo 
CHIEF MEDICAL EXAMINER Oo 


SIGNATURE mt Acbnes MD. ASSISTANT MEDICAL EXAMINER (al DATE SIGNED 
$ + DEPUTY MEDICAL EXAMINER [> } Ace ifs 
EXAM is i“ r / 
NAME (Tyee). weD> lA. Aad NERS EE ee é An BROCE MD X 


22e. BURIAL, CI al 22b. DATE THERIOF 


town, or county) aie) 


ab. REGISTRARS SIGNATURE 


‘] diac. NAME OF CEMETERY OR CREMATORY 


Cambridge Cem 


ADDRESS 


bridge,Mde 


22d. LOCATION (City, 
FEMOVAL (Specify) 


Dec.1,1963 


63 


24a, DE BY FCS ig 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ Coronary Occlusion 


Y- 2 i | DUE TO 


Gander sleney enTeR w Arterthosclerotic cardiovascular renal disease ile felt 


gave rise to Immediate cause 


oT HSS DEATH 


DUE TO 


z.,! Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 13470 ii EXAMINER'S CERTIFICATE OF DEATH or 
tems-22Fiims —h-t3 ; 
HEALTH . PLACE OF DEATH i ise Ende (Where deceased lived, If institution: Residence before edmissio 
22 sede | — " b. Cou! i ene li 
Sa a —-Parchantena. ee rylan evehéebercaroline 
Be » AOR iF outside corporate limits, ¢. LENGTH OF STAYIN Tb || €. CITY'OR TOWN (If outside corporate limits, write RURAL and give neaves! town) 
225 £ write RURAL and giva nearest town) 
528 ae Cam bridge Rural 8yrs 3 mons eralsburg, Rural : 
@ oe d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) | e eee ‘ADDRESS & "|e, IS RESIDENCE 
a a @ ONA a 
o o $ yes [] NO 
vetge astern Shore State Hospital RED : No lt 
SERS First P Middle ta "DRE Month EE | 
Loot DECEASED OF 5 
Seg nee _egeamekente) Jr, PEATH November 17 19: 
Gigeeas; 5. SEX | 6. COLOR OR RACE|7_ hasnt NEVER MARRIEDA B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
gash —* last birthday) | Months] Days | Hours Min. 
g§ Ens Male White wipoweD [7] pivorcen [] 5 rss | 
ws Ds. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR wousm RO HARA ee, or foreign country 112. CITIZEN OF WHAT COUNTRY? 
6 > done during most of working life, aven if retired) | USA 
3 borer General | Maryland 
ae 13. FATHER'S NAME - | 14. MOTHER'S MAIDENNAME = = 
a 
ry ohn Kenya ys Lillian (Last Name Unknown) prob. Smith 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address = 
35 (Yes, no, or unkown) | (Ifyes give war or datesofservice) 
ge Unknown 212-03-222), Records Eastern Shore State Hospital _ 
= | 18. GRUSE OF DEATH [Enter only one couse per line for (2), (b), end (c.] ~] INTERVAL BETWEEN 
as 
Be 
exis 
= 5 
pote! 
Ngee 
8 
§ 
6 


1 Chief Medical Examiner's Olfice along with form PM3. Page 5 may be retain 


writing the word “pending” in pencil in Item 18, Give Pages 1, 2, 


21. I certify that | took charge of the remains described abane, held an Autopsy jm) Inspection ay Inquiry eal and in my opinion 


death resulted from: Natural causes ft Accident [_]. Suicide [_]. Homicide [7], Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 


a (a), stating the underlying rl 
z rn air « Arteriosclerosis generalized _ 10 yrs. 

3 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
Ss £ re) ae ae 
us 2) $| Diabetes MelLitus,mild. Psychotic Depressive Reaction _[ vs [No 

3 ° = 20a, EXTERNAL CAUSE WAS | 2Db. "DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part 1 or Part Il of item 1B. ) 

£2 & | PRIMARY [1 or CONTRIBUTING [7 

one | CAUSE OF DEATH. = Nig an en ene 

oa % | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, © 201. (City or town] ~ (County) (State) 
ge A Hour em While Nol, While factory, streel, office bldg., etc.) | a, 

ae = pine 19 at work [| al” work 

52 

BB 

a 


ion EXAMINER: This certificate should be executed within 24 hours after death. If any 


4 should be forwarded to th 
eo 


please execute the certificate, 


«4 Eee ys H WPS ap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
B F s EXAMINER’S fs DEPUTY MEDICAL EXAMINER ## 11-17 -63 
be 5 oe Mil LAaie Elcridge H. Wolff, ie Address (Street, city, town, or county) CaMbridge, Md, 
a a 22a. BURIAL, CREMATIOI 22b, DATE THEREOF | 22e. NAME of CEMETERY OR CREMATORY 22d. ION (City, town, or eae {State} 
° of Buriat» | Nov. 20 1963 | Hill Crest Cemetery Federalsburg, Md. 


23, FUNERAL DIRECTOR 


Pion 44 tase mee ey md 


24a, REC'D BY ath REGISTRAR’S SIGNATURE 


“™NOV19 W963 pf Horbey Qacrtge, — 


in by the funeral 
land 2 


is 


he attending physician and completely, 


Then please remove carbon papers. 
or removal, and in any event, within 72 hours after death, 


it. 


permil 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


ATTENDING PHYSICIAN: 


be retained by the hos 


TO FUNERAL DIRECTOR: After this certificate has been signed by ! 


director, page 3 should be detached for use as the burial-transi 
be filed with Yi Dept. of Health prior to burial, cremation, 


TO HOSPIT. 
death. Page 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13475. CERTIFICATE OF DEATH 13969 


Ts 2 DEATH =; — 2. USUAL RESIDENCE (Where daceased livad, If Institution: Residence before edmission) 
igs . ST, a 
Derehester wanyram || °°" Maryland » COUNTY Derehester 


b. oi OR TOWN {if outside corporate limits, "|. LENGTH OF STAYIN Ib ||. CITY OR TOWN (if outside corporate limits, write RURAL end give neares! town) 
write oT ive, regt town] 
Cane Yt dge,R.D.|9 yesrs x Cambridge,R.D.3 

‘d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give street eddress) ~ dy STREET ADDRESS io ey; a is 1S RESIDENCE 
ee R.F.D.3 \4 Rural ves [] No E 
3) NAME OF First Middle Last 4. DATE Month Day Yeer 

OF 
{Type or prin!) James Tinley Knetts veath Nov,8,1963 19 


SExy 6. COLOR OR RACE|/7, MARRIED ra NEVER MARRIED Tal 8, DATE OF BIRTH |9. AGE eal (F UNDER 1 YEAR| IF UNDER 24 HRS. 
sthday) |“Months| Days | Hou Min, 
Male Whi te wipoweD [_] pivorceo [_] May 21, 1892 jae a | i oe | Me 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


RECLE SS BEF We ey | Langhorne, Pa. | Wess 
“13. FATHER'S NAME 3 * j™ MOTHER'S MAIDEN NAME “i 
Harry C.Knetts | Sarah Tinley 


16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address” 


1)2-03-3207 Mrs.Susan C Knotts, Cambridge, Md.,R.D 


18. CAUSE OF DEATH [Enter only o ‘one cause per line for (e), (b), end “) INTERVAL BETW1 


PART I. DEATH WAS CAUSED BY, ONSET AND,DEATH 
IMMEDIATE CAUSE (0) ew ee dee = Ss 4 
4 of MG DUE TO 
Conditions, if any) which ae Aorpes tty v6 ¥ wide 


gave rise to immediete cause 
(0), stating the underlying ( PUETO 
cause last. te 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, te or unkown) | (Ifyesgive warordetes of service) 


Zz PART Il, QTHER it a TIONS ae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 

2 2? 

<< -~ BE Sr geen def 0. ie rs Menke f | ves XI No [] 
~1& 20a. ACCIDENT eee UNDERLYING [). ain DESCRIBE af INJURY OCCURED. (Enter neture of injury in Part | of Part Il of item 18.) a =~. ce 

f | OR CONTRIBUTING (1) CAUSE OF DEATH 

& | IF ETHER, NOTIFY MEDICAL EXAMINER) | 

x 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) = Stete) 

& Ficarecasat While __ Not While factory, street, office bldg., etc.) | 

= Pim, m7 ot work [] at work [] a 


2. 1 certify that (i) (this hospital) attended the deceased from..../7/...: “a 236 Ve sine 19@.3, that (1) (we) last 
saw | the eon alive on. Td a fi 19 aS: and that deeth ae 32 3 fron?” hea causes and on the date stated above. 
22a. S 22b. DATE 


ATTENDING STAFF SIGNED 
Le ee ae ee <>, | PHYS. D_ director {05 pHYs. [] Us SS . £Gos 


22. OM a 22d. ADDRESS 
NAME (Type) 


20, BURIAL, CREMATION, 


‘per? 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ” {Stete) 


Nev.11,19¢3 Methel Cemetery Cheswold,Del, 


y ADDRESS [254 cD Ba Re atereRy 25b. REGISTRAR'S SIGNATU! 
‘aig k, ; BALA 
PR occas) cambriage, Ma, ae / 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


22d, LOCATION (City, town, or country) {Stete) 


REMOVAL (Specify) 
Burial Nov. 11, 
23. FUNERAL DIRECTOR "ADDRESS 


J. J. Framptom and Son, Federalsburg, Maryland| 


P37 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TARTS. 
FOR STATE ta MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13970 
HEALTH DEPT. |7- etace or peatn 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residenca before admission) 
23.4 CO a, STATE b, COUNTY 
Sess MARYLAND Maryland Dorchester 
ieee OR TGWN Gf outside pee Ine, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN (if outside corporele limits, write RURAL end give nearest town) 
vou writa and give nearast lown! 
aa Cambridge 15 hours  Bikenakg Sharptown - Rural 
p:: d. NAME OF HOSPITAL OR INSTITUTION {if no! In hospilel, give sireel address) d. STREET ADDRESS 1S, RESIDENCE 
' * sf ) do 
ww Cambridge Maryland Hospital / Near Etdora . | ves i NOE] 
SSE aa 3. NAMEOF First Middle Lest 4. DATE Month ~ Day ter 
50 2%S DECEASED * ed 6 
= ee 5 (Type or print) Mary Laughlin DEATH da 9 1903 
£rAcs 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {I IF UNDER T YEAR| IF UNDER 24 HRS, 
go pes 7. MARRIED [_] NEVER MARRIED |] , el Be eh dee ee 
re Female ¢ wioows FX] _vivorceof-]|(Mon.& Day ?) 1911] 52 ws. | 
2q%y . USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SN done during most of working life, even if relired) 
Sga7 Housework Home Georgia i. Stic 
286 eS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = 
2 a= 
ag = Ga Unknown Unknown 
gOErS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address he 
galas (Yes, no, or unkown) | (Ifyesgivewarordetesofservice)| 
Bet Ep ° None Daniel Turner, Sharptown, Maryland, RFD 
3s 3 id 18. CAUSE OF DEATH [Eniar only ona cause parline for (a), (6), and (e).1 : 4. INTER VAL BETWEEN 
Seocs Fy Saar x i . ID DEATH 
35562 ART DEATH MEDIATE CAust fe) _L-Hypertensive heart disease. tha éhermined 
area 2 , —" * —— 
2 8332 4 Y. xX DUE TO 
355 55 Conditions, if ony, which w)_2-Congestive heart failure. ~e D 15 hours. 
2s 5 gove rise to immediete cause — ~ 
wand DUE TO 
ef key {a}, sfeting the undartying 
5 ie 23S. causa last, — is i (e) 
Sis 85 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)| 19, WAS AUTORSY 
Sa os =e 
Ses2e Ole. _ [vs E] no 
ree B35 © | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part bor Pert Il of item 1B.) 
aeee & | PRIMARY [1] or CONTRIBUTING [J 
foes & | CAUSE OF DEATH. 
Zee Poa % | 20e. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, 208. (Cily or town) (County)  —s((Stote) 
=n $ 
I FY RQ Fa Hour a.m. While __Not While fectory, straet, offica bidg., etc.) | 
= iss 5 ES aan 19 jat work [] et work [_] \ 
BS 20a 21. I certify that | took charge of the remains described above, held an Autopsy pal Inspection etl Inquiry ica} and in my opinion 
SEs = death resulted from: Natural causes Accident ol Suicide ‘fat Homicide oO Undetermined manner (| 
] 
ao A rss CHIEF MEDICAL EXAMINER [—] 
. 
25 Coie Ov dl BC ease acne, map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2 D. 2 
g ’ DEPUTY MEDICAL EXAMINER [] 11L/11/6. 
ites EXAMINER'S y M.D ale Base St Cae Ly 3 Ma 
eg NAME (Typo) AV frod_ Maryanov, Address (Street, elty, town, or eo ce “VS est 
Hd 
‘av 


or its desi 


TO DEPU 
TO FUNERAL, 


220. BURIAL, CREMATION] 22b. DATE THEREOF nie? “NAME OF CEMETERY OR CREMATORY 
196 


Federal Hill Cemetery Federalsburg, Maryland 
24a, REC'D BY 14 1963. REGISTRAR’S SIGNATURE 


oareNOV 14 19% fhovbig Vsdgte 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 BP bi of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i540, 
FOR STATE 1 ed MEDICAL vt a aeesw yA CERTIFICATE OF DEATH 10446 
HEALTH DE i esarr OF DEATH r: 2 ee RESIDENCE (Where deceased lived, |! institution: Rasidance before admission} 


. 


».couny Dorchester 


(Yes, no, or unkown) | (Ifyesgivewarordatasof service) 
Ye's Ww 2 


Rev. Ernest Lyte Cambridge, Md. 


18, CAUSE OF DEATH |Eniar only one cause per line for {e), (b), and (c}.] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Focal acute bronchopneumonia 


INTERVAL BETWEEN 
ong AND DEATH 


DUE TO 


ks g/ x 


burial-transit permit 


Conditions, il any, which {b}, 


geve rise to Immediats cause 
DUE TO 


le), 


(e}, siting the underying 
sause lest. 


24% Dorchester wae || “Maryland 
ie =e b. CITY OR TOWN (il outside corporata limits, e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outsida corporate limits, write RURAL and give neerest town} 
Sse write RURAL and give nearest town} 
B35 Cambridge Life Cambridge al 
i d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d. STREET ADDRESS °. aS WS 
x] IN A FARMi 
S5y0 603 Wells St. 215 Pine St. meine 
i3 a = a — — 
225 a 3. NAME OF First Middle Lest 4. DATE ‘Month Day Year 
S233 team Rudolph Lyte fem Nov. | 22, 0 
#2235 
= S. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Om 35 7. MARRIED NEVER MARRIED {In y: 
ee Mele MBEPS | Wosins a DIVORCED Ll Aug. 10,2022 |i, 13, ("| | Es 
58 YB 
2 ae oS = 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
o_-88 done during most of working lifa, even il retired} al a U.S.A 
Beau None None Marylan S.A. 
= od = 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
~~ 
Sea Howard Lyte tola Young 
cz ce 
= o gi 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
22. 
Bez 
532 
= a 
B55 
¢ Lo 
$ oo 
way 
c= 
<0) 


| Examiner’s 


ignated agent, prior to burial, cremation, or removal, and in any event w 


eo 
3 
a led 
i » 
Beeg 7 
Ease Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
3 a 5 D? 
2-8 |3| Focal fatty degeneration of the liver. ves K] no [J 
2885 “ : 
= as = E 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 1B.) 
aise | PRIMARY [1] or CONTRIBUTING [1 
fa a 2 & | CAUSE OF DEATH. 
sears | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, form, | 20f. (City oF town) (County (Siete) 
a 5U 8 5 Hour e.m. While Not While factory, street, offica bldg., ate.} | 
Md S25 Fd A, 19 jet work [_] et work 1 
ae 290 21. I certify that | took charge of the remains described above, held an Autopsy ia} Inspection im} Inquiry [ee and in my opinion 
Shee death resulled from: Natural causes ies Accident [ah Suicide oo. Homicide Oo Undelermined manner oO 
a Be CHIEF MEDICAL EXAMINER [—] 
5A ACTUAL 
= gs = poraiet. pny C2 map, ASSISTANT MEDICAL EXAMINER [eal 12 /s /63 DATE SIGNED 
233a— DEPUTY MEDICAL EXAMINER {© ] 
1 
Poze e Se NAME (Dv) John Mace Jr. M.D. Address (Sires, city, town, oreouny) Cambridge, Md. 
es Hy 2 5 = Zia. BURIAL, CREMATION 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d,;LOCATION (City, own, or eounty) (Siete) 
gage dinel \H-alb? | ELE Lond 
eR é TZ iad 
RAL DIRECTOR , ADDRESS Wi 24a. REC'D BY REGISTRAR] 240. REGISTRAR'S SIGNATURE 
YR AISMI ov 
AMS ye 3 oat DEC 1 0) QCharbo, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


GVe MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1383 ti 


1 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If inslitullon; Residence before adinission) 


gave rise to immadiata cause 
(a), stating tha underlying ( DUETO 


cause last, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Teli 19. WAS AUTOPSY 


PERFORME 
ves (] sty 


ot ae a. COUNTY 2, STATE b, COUNTY 
Rode LORCHESTER __manvuano 770. aR 
$055 b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 
gSse ita RURAL end give naeres! town) Z / 
ees [Reerv ev Art LuFF iy LOOR VIE 
is d, “NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 6. STREET ADDRESS 4 1S RESIDENCE 
£ F / ON A FARM? 
owes [ — ves 1] NOY NOX] 
22 Bae 3 NAME OF First Middla Lost 4. DATE Month ‘Dey Veer 

tok OF 

ets: Wate or pili} HA KKy Ww MAR HE, DEATH // /} 19 (A) 
Go re ty isSPrSEX 6. COLOR OR RACE] 7 maRRiEDA NEVER MARRIED [| & DATE OF bint “ i St teeiass IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Su ath last birthday) |onths|_ D Hours” Min. 
58 Ew ALE Ww wipoweED [_] DIVORCED VA |” | a = | # 
= ete! . USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
ae BON na during mos! of working life, avan if retised) " Cc D 
Seéc> Eilce#rp7 lG@ew. STORE ARYLAL® (LES 
=s ot z 13. “FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 
aes on 
wee o2 Joun HH. MARIE _JYARP Fratisn 
$558 B WAS ea Fey oe ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address Ro WwW Ew 
yas no, er unkown! 'yas give warordalesofservica) ~~ Bag B oo f 
aoae % 220 LED PARS. HARRY (MAR we 
Ss ‘Sy 18. CAUSE OF DEATH [Entar only ona couse per lina for (e), (b), end (c).) ~_)-ANYERVAL BETWEEN 
efe3 PART |. DEATH WAS CAUSED BY gprs gu! 
Bye iMMeoIAtE cause)  < OROW A KY OCeLOUsSyon 3 i= fPReSTARY 
3 x HE 0, / DUE TO 
3 Conditions, if any, which (b) 
= 
2 
4 
$ 
3 
8 
2 
= 
= 


Page 3 should be used as a buri 
ated agent, prior to burial, cremation, or removal, and 
Go 


4 should be forwarded to the Chief Medical Examiner's Office along wit 


oS 
e 
oO 
oO 
= 
a 
ES 
uv 
c 
S 
- z 
i = 
g z 
° % | 205. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Part | or Part Il of item 1B.) 
ae & | PRIMARY [1] or CONTRIBUTING (] 
aac © | CAUSE OF DEATH. 
e Ae a ~ _ , a wade Se 
ca S| 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2c, PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 
= 3 Pet asi, | While Not While fectory, street, office bldg., atc.) | 
Mok as = if, 9 [st work al work | \ 
= rl 
eh! fe) 21. 1 certify that | took charge of the “a described above, held an Autopsy Inspection | — Inquiry , and in my opinion 
ee 1 
osu death resulted from: Natural couses QL | Accident gs Suicide [], Homicide i. Undetermined manner [_] 
be 
Bo oh CHIEF MEDICAL EXAMINER [_] 
y= 
ACTUAL 
Je F ath _ ap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3 3 
3 DEPUTY MEDICAL EXAMINER 521 W) 3 
5x as %) EXAMIN! (Jorn er OR. ' Vf11 fb 
a a. Address (Street, city, town, or county) =f - 
a g 2 =e 2 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY sd. LOCATION (City, se country) 2h” 
2 EMOVAL (Spacify) | EU) ; Vie: louie 7 
ator Rookui oof 
Rete UIA L. R 
pres FUNERAL Dy 4 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VR AISMI 
hee Lou 7 7 eh pe. (bom EES np p row 


aie NOV. 15 1963 fhe bg entre ——= 


NY 


Ss 24 hours after 


The law requires that the death certificate be executed w' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 5-63 


YR AIS oh 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION _OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aaa 
13475 _CERTIFICATE OF DEATH 992 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
y a. STATI b. COUNTY * 


SOUNTY 
ORCH CSTE R- cmanvianp ||” Se eee 
ITY OR TOWN Ly outside corporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 


foe 
Es e ytilo RURAL i t town) 
Bas rite a BPP neerest a . 
2-3 | Cam BRING _ | jl me SH AapTOW Ze 
o: d. NAME OF ET oarAl OR INSTITUTION {if not in hospitel, give street eddress} d. STREET ADDRESS Peete 
é inge f | myin YSTATE a 
a 3. eee or First ~ Middle Last eee Month ~ Dey 
~ 
S Liem PurneR W omarine | See pou 1 196.3 
3 EX 6. COLOR OR RACE) 7, saRRiED [~] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE {In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
fost ee Months) Deys | Hours | Min. 
mm Ww wipoweED [Z}-—_ pivorcep [_] A (kee yrs. 


Bin USUAL OCCUPATION {Give kind of work 
during most of eae even if retired) 


ETINED FARMER | 


10b. KIND OF BUSINESS OR INDUSTRY 


OWE 


wae (County & State, or al country) 12, CITIZEN OF WHAT COUNTRY? 


SS aan Ce bo ee 


14. MOTHER'S MAIDEN cern, 


UW Woe 


/ 


13, FATHER'S NAME 


Wiluam W- Hoan NE 


e attending physician and completely, 
Then please remove carbon papers 


3 
e 
> 
c 
a 
ot 
z 
iy 15. was BI ae ge TE ScD gs Tar 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
7 jes, ng, 9 unkown) | (Ifyes givewer or detesofservice| 
2 
i WS 2/2 -64- UI L205 FRAWELS G bia oy tn LD 
ete 18. CAUSE OF DEATH [Entar only one cause per line for (e), “a ond (e).] INTERVAL BETWEEN 
2S PART |. DEATH WAS CAUSED BY, (ej oO { b/ 4 ri ONBEL AeA 
Spas iMmeiatrcaut “Orc nima oF OP/dGdfr ¢ } ee - 
fest ) 
ames Lol DUE TO (Ge Si 
wed 4 
“vag 
lee SE Conditions, if eny, which es: wow H Cart Ns j aye Pra his vam © ; 
23s 5 gave rise to immedieta causa q ar 
te ee {a), steting the undarlying DUETO 
ar couse last. re te) J 
ne 3. a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)/ 19. WAS AUTOPSY 
BBro ONES ING NRaEE ST 
2208 e 
=o < yes [] no [] 
tes y a “= 
25 3'5 | © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nalure of injury in Part I or Pert Il of item 18.) 
fo cn & | on CONTRIBUTING [] CAUSE OF DEATH 
£2 © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
es é 
Bs2e2 % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Hama, farm, | 20. (City or town) (County) (Stete) 
3 <5 % 8 Hour fectory, street, of ) 
oo = t 
fate ! : 
2082 that (I) (this ad hg ended the Tol from. a 3 to... » 19! that (I) (we) last 
823 2 saw the deceased alive on.. ”, and that death occurred oy M, from the causes chy on the date stated above. 
@:: epee ce ATTENDING STAFF 22b) SIGNED 
be ie Garr om. | PHYS. eae CO pas. soy WL Rs 
ss ge FEE NE i. ° 22d, ADDRESS 6 Frat 5 
0 NAME [Type] 
aoe | apirtn ce TG yon vale aS wha ae! rT eee : 
: a —————— =o ig 
$m ge ome rr eC HeRT ON 2s oy DNTERTH PREC 23e. ‘OF CEMETERY OR CREMATORY Tid, TOCATION (Gry, town, or county) ES lie 
45 MOVAL {Specify ‘ y 
Soe if. ptt-O62 Sel: 19 EAS AHA pI 
v 


f 4 ‘ ae 25a, R v 919 <i REGISTRAR'S SIGNATURE 
, DATE 


Bb . MARYLAND STATE DEPARTMENT OF NEALIN 


24 hours after 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “f3oy: 


ee 


3 13476 CERTIFICATE OF DEATH 

é . PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Inslitulion, Residence bolore edmission) 
ys, PA Din e. STATE b. COUNTY 

£3 Dorchester MARYLAND Maryland F Dorchester __ 

>§ b. CITY OR TOWN [il outside corporete limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give est town) 

os write RURAL end give neerest town) 

yaa) Cambridge, Md, Life fe Cambridge, Maryland. 

& d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) / d. STREET ADDRESS o. IS RESIDENCE 
; 4 y ONA FA 
ae Cambri dge Maryland Hoépital | \ot Ae Roe > | ves [7] NO 
BR 3. NAME OF — = First ‘Middle —— i 4. DATE — Month ‘Day —SYear~ = 
a a DECEASED OF 

5 5 (Type or print) a Per Moore DEATH 19 

oa 5. SEX 6, COLOR OR RACE|7, maRRieD [-] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR | IF UNDER 24 HRS. 
5S > ; a les! birthdey) Rete ara Hours] Min. 
co Male White wipowep [_} Divorced [_] fu br | yrs. | 

8 oS 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY L BIRTHRLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BE done during most of working life, even if retired) | 

ae Bookerkepper Bookeeper Maryland = U.S. =A 
ra, 13, FATHER’S NAME Fs 

28 

bor 


Pe ery Moore Se 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give werordetesotservice) 


17. INFORMANT Address Fy 


Me Peary Moore SR Cum peroee, 


1B. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c).] Pubs PSL a 
ONSET AND 


rants oeamuvascnusear,  Voot oberative Shoes See 


DUETAN CRY P 
Conditions, if ony, which ty Care tho Ma of tra wyveese Co lo y_| 1 mo te 


geve rise to immediete couse 


(0), steting the underlying ¢ PVETO we) mail anen se ctas es tc | \vev 


couse last, (e 


(CIAN: The law requires that the death certificate be executed @. 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit, T! 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
& ves [] No [LE 
= | 200. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURRED. (E: injury in Pert | of Pert Il of item 18. , 

& | OR CONTRIBUTING [] CAUSE OF DEATH eee er ee eee 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, farm, | 20f. (Cily of town) (County) (Stete) 

ray Hour e.m, While Not While fectory, street, office bldg., etc.) | 

z ee » jet work [_] ot work [_] { 


(ot Pee te ees! 


21. | certify that (I) (this hospital). ati - i 
: from the causes and on the date stated above. 


saw the deceased alive on... 


be filed with the State Dept. of Health prior to burial, cremation, or remo 


TO HOSPITAL OR ATTENDING PHYSI 


e as ok ATTENDING, ‘MED. STAFF 727 SIGNED 
ed CArherret Sap eee: mo. | PHYS. pirecror [-] PHYS. [1] / Wy bf 5 
a oe Me 
2 22e. PHYSICIAN'S 72d, ADDRESS 
a NAME. (Type) 4 
oBEs / Lawrence Maryenov | Gye Arce St. Cambridge, Mel. 
$ re 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
70 REMOVAL (Specify) | : 
B Piss Md 
ie 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS “i REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vR AIS (4) D OV \ 
20M S-63 Mae 1 9 1963 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bis Pa MAEDICAL EXAMINER'S CERTIFICATE OF DEATH Leo a. 


1 
FOR STATE 


in 24 hours after death. If any &. necessary, 


rtificate, writing the word “pending” in pencil in Item 18. G 


HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidance bafora nanan 
a. COUNTY 
ae Dorchester inairainsen’ * STATE Maryland » COUNTY Dorchester 
5 is b, CITY RN tit penis aig at . LENGTH OF STAY IN 1b «. CITY OR TOWN (if oulside corporate limits, writa RURAL end giva neerest town) 
writ and give rest be 
4] mmtCambri dee D.O.A. Rhodesdale 
3 ¥ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS —_ a. IS eye 
a ; ON A FARM 
ow VF Cambridge-Maryland Hospital ihe? = a [wc no[] 
‘e < as 3. NAME OF ~ First Middle Last | 4. DATE Month "Day Year 
een DECEASED d OF 
£23 (Type or print) Harlan James Morris peatH November 18 1963 
Es a £N 5. SEX 6. COLOR OR RACE/7, ManRieD [<] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. Aerie vee IFUNDER 1 YEAR| IF UNDER 24 HRS, 
oN w st birthday) | Month Hi Min, 
z ae Male Maite lowe = vvorceo[]| March 6, 1900 ee hoagie | Stes lee 
ene vu + 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY! 
=Oax dona during most of working life, aven If retirad) 4 
gee Farmer and Storekeepet Farm and Store Woodland, Delaware U.S.A. 
& 3 Oh 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° | Theodore S. Morris Ola Conaway 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
Le (Yas, no, or unkown) | (Ifyasgivewarordetes ofservice) F 
£ No | 221-09-2481 | Mrs. Anna Morris, Rhodesdale, Maryland 
2 8. CAUSE OF DEATH [Enier only one eause per line for (e), (b), end (1 os INTERVAL BETWEEN 
2 PART t. DEATH WAS CAUSED BY: 


a Wine. DEATH 
IMMEDIATE CAUSE (a). ‘COPONary occlusion : 

} / DUE TO 
Gaugilloriy Ment; chien (b) 
gave risa to immediata cause 
(0), stoting tha underlying ( DVETO 
cause last. (e) 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)! 19. yas AUTOPSY 
ERFORME! 
d 3 YES fa No fa] 
©] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Part Il of itam 1B.) 
& | PRIMARY [] or CONTRIBUTING CJ 
& | CAUSE OF DEATH. 
z 20c, TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, > 20f. (City or town) (County) (State) 
6 Hour asm. While ___Not While factory, street, offics bldg., atc.) | 
= pum, 19 at work at work i 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection {}, Inquiry (2) and in my opinion 
death resulted fr. Natural causes El Accident ie Suicide fal Homicide a Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


‘CTOR: Page 3 should be used as a burial-transit permit. 


led to the Chief Medical Examiner's Office 
fh of, its designated agent, prior to burial, cremation, or removal, and 


© Mf ei 
cl 
D 


ACTUAL De 2 ae 

s } ACTUAL inp, ASSISTANT MEDICAL EXAMINER ["] ret 6 DATE SIGNED 
28 a oh DEPUTY MEDICAL EXAMINER #] /19/63 
4 “ 
3 NAME (Type) John Mace dp » M.D. Address (Street, city, town, or county) Cambridge, Md, 
88 5 = 22e. BURIAL, CREMATION,| 22b. DATETHERFOF | 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] (Slate) 
se 3 REMOVAL (Spacify) 3 
Axo Burial lovember 21,1963 Brookview Brookview, Maryland 

23, FUNERAL DIRECTOR “ADDRESS Zaa, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


J.J. Framptom and Son 


al OV 22 4 


Federalsburg, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
13% ges of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 188%5 


1 


FOR STATE 
HEALTH ABER 


‘1. PLACEOF DEATH > 2. USUAL RESIDENC: Se deceased lived, If insiitulion: Residence bafora adinission) 
o a. COUNTY a, STATE b. COUNTY 
2 b Wee (MESTE K _MARYLAND : o Je : 
Le BrGTY OR TOWNE ‘orporata limits, | ¢. LENGTH OF STAY JN Ib c. CITY OR TOWN (If outside corporate limils, write RURAL and give naareit town) 
a5 write RURAL and give nearest town) . 
£5 
38 JECRETARY  444AZ | x —— 
y F HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ij 


@. IS RESIDENCE 
ON A FARM? 


ves [) NO 


Py d, STREET wot 


—_—— 
~~ | 

| 
“3. NAME OF First Middle Last 


DECEASED 
(Type or print) Ab JA 17 ALB. ERT Mor ey & DEATH 
5. SEX R RACE! > MARRIED [~] NEVER MARRIED B. DATE OF BIRTH 
wipowe ["] DIVORCED Jopl3fb) 
they USUAL OCCUPATION au ki 10b. KIND OF BUSINESS OR eel 1.” BIRTHBLACE (Stete or foreign em 
dona during-mos! of working life, ava 
pe ON ———— x 
a . pi¢ . IN NAME 


13. FATHEHG NAME J | 14. MOTHER'S MAID 


IF UNDER 1 YEA 
Months | “Days 


9. AGE (In yeors 
last hg 


yrs. 


IF UNDER 24 HRS, 
Hours Min. 


CITIZEN WHAT COUNTRY? 


ages 1 and 2 with the State Vepartme 


event within 72 hours ._& 


PM3. Page 5 may be retain 


in ttem 18. Give Pages 1, 2, and 3 to the fun 


hould be executed within 24 hours after death. If any delay is necessary, 


a 

ex 
ie 15. WAS*BECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR# NO.| 17. INEQRMANT _ = 
225 V4 unkown) | (Ifyasgivewarordatasofsarvice)/ seem 
= | AS 
=ee 
be Sd = f—— - ~ f_ 
ae p18. CAUSE OF DEATH [Enter only ona cause per line fog (a), (b), end (c).) INTERVAL BETWEEN 
523 PART |, DEATH WAS CAUSED 8Y; i AE 
See IMMEDIATE CAUSE (a) _ VN 3. : ss lee” 

Sone Z 

age. eS DUE TO 

sso? mt P 

= Conditions, if any, which (b)_ 


gava rite to immadiala cause ————— 
(0), stating the undarlying OUETO 
causa last, Ca 


This certificate sl 


yet 
Nes 
@ 
SE 
BS 
J oS z PART Il, OTHER SIGNIFIPANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19, WAS AUTOPSY 
gz 2 Sha aoe PERFORMED? 
ob ree hah Oo ves A No 
3 ol = | 20a. EXTERNAL CAU} "20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) | > oe 
ce £2 & | PRIMARY [1 or CONTRIBUTING [9 
as G | CAUSE OF DEATH. 
2.2 We See _— cla =f wees = ee ‘4 
ea & | 20c. TIME OF INJURY — Month, Day, Yeas | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stata) 
os 2 our ast Whila __No! While factory, street, office bldg., atc.) | 
«¢ |8 aa Pe Aisa falar real | : 
ao 5 5 = 3 aa 
ome 21. I certify that { took charge of the remains described above, held an Autopsy , Inspection &, Inquiry Ch and in my opinion 
a 
On death resulted from: _Natural co. Accident [[]. Suicide [[]. Homicide [], Undetermined manner [[] 


ACTUAL 
SIGNATURE 


CHIEF MEDICAL EXAMINER 
jtor-< ia.p, ASSISTANT MEDICAL EXAMINER DATE WH 


DEPUTY MEDICAL EXAMINER’ 


4 should be forwarded to the Chief Medical Examiner’s Office a 


TO FUNERAL 


please execute the cerlificate, writing the word “pending' 


Health or its 
¢ 


TO DEPUTY Oren. EXAMINER 


< 
3s 
= 
& 
5 


5M 1/62 


TO DEPUTY MEDICAL EXAMINER: 


1 


FOR STATE 
ALTH DEPT. 


HE 


: This certificate should be executed within 24 hours after death. if any & necessary, 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


ficate, 
ded to the Chief Medicat £ 


cer 


please execute 


your files. 


along with form PM3. Page 5 may be retaine: 


-xaminer’s O' 
be used as a bu 


gent, prior to burial, cremation, or removal, and in any evi 


4 should be fe 


3 
he. 
a 


-transit permit. File pages 


ECTOR: Page 3 shoul: 


ated a: 


TO ec nl 


© 
aft t) 


ad 2 with the Stal 


its design 


Health or 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give weror deiesof service) 


14 
1347 MEDICAL EXAMINER’S CERTIFICATE OF DEATH OTe 
J FO 
1 ag DEATH 2. USUAL RESIDENCE (Where deceesed lived, I! institution: Residence belore edmission) 
°. 
Dorchester ReaeeseD *- STATE Maryland » COUNTY Dorchester 
’b. CITY OR TOWN [if oulside comorete limits, ¢. LENGTH OF STAY IN fb | ¢. CITY OR TOWN (If outside eorporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town} } 
Cambridge 1 hour x Rhodesdale 
d. NAME OF HOSPITAL OR INSTITUTION {il not in hospitel, give street eddress) d. STREET ADDRESS «IS estes 
AFA 
Cambridge-Maryland Hospital [at no [} 
3. NAME OF | Middle “Last 4, DATE ‘Month “Day Your . 
DECEASED 5 OF 
(Type or print) Thomas Lowell Neal peata November 17 19 63 
S. SEX 4. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In years {IF UNDER T YEAR] IF UNDER 24 HRS. 
Mal fee on 2 last birthdey) [Mosihs| Deya, | Hours | Min. 
ale Negro wivowio[]  ivorceo [] ] August 29, 1963 ital Me | oe | 
TOs. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
} done during most of working life, even il retired) ‘ ; 
Infant Cambridge, Maryland U, Sine 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Diane Neal 
17, INFORMANT Address 


Otho Wongus 


16. SOCIAL SECURITY NO. 


MEDICAL CERTIFICATION. 


No None Mrs. Diane Neal, BRXEHERERY Rhodesdale, Md. 
18. CAUSE OF DEATH [Enler only one cause por line for fe), (b), end(cl] =~~~SOStSCS~S~S —— NTA BETWEEN 
PART I. Det RCIATE Cauiet fe 7 oxe mi Qa 
, me 
" ow DUE TO R 4 a a 
Conditions, if ony, which » Acute Respiratory infection, 2 days 


geve rise to imme. cause 

(0), steling the underlying DUE TO 

cause lesi, (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


19. WAS AUTOPSY 


PERFORMED: 
ves [] NO 


200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Pert | or Pert Il of item 18.) 
PRIMARY [} or CONTRIBUTING D) 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ; 201. (City or town} (County) {(Stete) 
Hour om. While Not While feciory, street, office bldg., ete.) | 
p.m. 19 Jel work ‘et work 


! 
21. 1 certify that | took charge of the remains described above, held an Autopsy ita Inspection E} Inquiry im} and in my opinion 
death resulted from: _ Natural causes kL Accident ima} Suicide Oo. Homicide im Undetermined manner Ol 
‘CHIEF MEDICAL EXAMINER [a] 
a map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


perury MEDICAL EXAMINE] = L1/19/63 


EXAMINER’ fe 

NAME (Type) Mace Jr. M.D. Address (Stret, city, own, orcounn) Cambridge, Md. 
22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) (Stete} 

REMOVAL (Specify) : 

Burial Nov. 19,1963 | Rhodesdale Cemetery Near Rhodesdale, Maryland 
23, FUNERAL DIRECTOR ADDRESS: 


S NOV 22 19 3 fe vr lig fe 


J. J. Framptom and Son, Federalsburg, Md. 


07 
3 


N 
mf) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s 1 


F W wipowep [_] bivorced [| 6/13/92 


De eaiiosrece ne f= 
10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign A 
done during most of warking life, even if retired) | 


‘12, CITIZEN OF WHAT COUNTRY? 


FOR STATE 1348 0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 3 2 
HEALTH DEPT. [A: Reet DEATH 4 ——Tten-2=Fibe , SIBENCE (Where deceosed lived, If institution: Residence before emission) 
a @. STATE b. COUNTY ‘ " 
Fay? rchester msavean | Maryland pa, Gees 
$C= 9 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib |! c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
SOse Cambet ind give neerest town) 6 | : 
£33E dge 26 yrse Oxford Ae) 
On - = ae 
“@ mech NAME OF HOSPITAL OR | INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS: 0. IS RESIDENCE 
Foe E.S,.State Hospital | RFD #1 
a ae ‘3. NAME OF Peat Middle ines 4. DATE Month Bey 
3 OF 
Btadl (Type oF print) Ruth Pennell DEATH «=. 10 
=a SS, 3 6. COLOR OR RACE) 7, ManRieD [] NEVER MARRIED x B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 3 last birthdey) ee “Deys | Hours | Min, 
uv 
5 


} i DUE TO 


s, if eny, which (b) 


& ousewor' Own home | Pennsylvania UeSe. 

2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

=e John Pennell | Magdalene Duyekinck 

5 ree Has CEASED ayes INU. $7 ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address ee = 
= You no, oF unkown) | (Ifyesgivewerordetesofsorvice)| 

s No | - Records E,S.S, Hospital, Cambridge, Md. 

Ee ¥8. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
5 MRCS cineca re CAUseet Coronary occlusion : *. eee Sin 
E 4 

2 

Oo 

” 


ing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fun 


Page 3 should be used as a burial-transit permit. 


geve ceuse 
je), steting the uni 
5 hi DUE TO 
= cause lest, a —— 
is z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) 19, WAS AUTOPSY 
aw 2 PERFORMED?, 
3 Ol’ Dementia Preacox ves [] NO 
3 & / 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ee 
= & | PRIMARY [1 or CONTRIBUTING C1 
= G | CAUSE OF DEATH. 
£5 =| a _ = 
4 $ 20¢, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 20c, PLACE OF INJURY (Home, ferm, © 20f. (City or town) (County) (Stete) 
a Hour e.m, | While Not While fectory, street, office bldg., etc.) | 
my = p.m, Tr] jet work ot work i 1 
21. I certify that | took charge of the remains described above, held an Autopsy | Inspection [S8, = Inquiry . and in my opinion 
“f 


ited egent, prior to burial, cremation, or removal, and in any evpnt qeehin 


Natural causes P*}, Accident ["]. Suicide [_]. Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


DAT! rE. 
An Pan | “sap, ASSISTANT MEDICAL EXAMINER | E SIGNED 


John Mace Ire DEPUTY MEDICAL EXAMINER % Saat 


death resulted fr, 


> 
= 
© 
73 
> 
< 
© 
£ 
6 
o 
D 
ry 
a4 
“e 
5 
3 
a 
x 
“ 
se 
= 
FS 
2 
2 
3 
3 
a 
x 
o 
zs 
3S 
3 
os 
& 
sf 
& 
Ss 
Ss 
ee 
a 
= 
a 
i 
3 
bad 
i] 
4 
4 
+) 
4 


ime Certificate, wi 


4 should be forwarded to the Chi 


TO FUNERAL PIRECTOR: 


ACTUAL 
SIGNATURE 


ngage 
=) 4 6 - Les pguks 
fa = £ 2 _ vos dcres = 1, city, town, of county) 
me 3 = BU. LAB | 22b, yy THEREOF “Len F Bee | LOCATION (Ci, town, i a 
2 city! 
pes Pie Wal4/GS alll 
23. FUNERAL DIRECTOR ADORESS 2aaRECD BY REGISTRAR | 240. /REGISTRAR’S SIGNATURE 
VR AISME 
mua [Le Cam pre. (UMeRrAl ERY 6 @. éueNOV 1A 1963 [elorloa \esetgee 


MARYLAND STATE DEPARTMENT O| 
actiats ot aie RESEARCH AND RECORDS, 301 W. PRESTON ST , MARYLAND 
is 


Od CERTIFICATE OF DEATH 


ez — —— 
28. .\ |} PEACEOFDEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resi 
25 a. COUNTY a. STAY b. COUNTY : 
ri or MARYLAND || or. = 
Sug b. CITY OR TOWN {i ouside corporate limits, <. LENGTH OF STAY IN ib ©. CITY OR TOYIN (If outside corporate limits, write RURAL end give nearest lown) 
Bas ‘write RURAL and give town) 
5s Cam be, 4 Xx Croats br cot 
a d. NAME OF HOSPITAL OR JASTITUTION (if not in hospital, gi: 85) , d&. STREET ADDRESS @. 1S RESIDENCE 
Ky = ca | / te ON A FARM? 
BL fasten Shere Shite Ho Bene ae rs yet 
= - NAME OF First ; : ag a 4. DATE Month Dey Yeer 
£ E j 
(Type or print) ie DEATH 
. lreerg erre = SA FM 
= 5. SEX 6. COLOR DR RACE) #{ manned [_] NEVER MARRIED ppQ]| 8: -DATE OF 8 9. AGE {In years IF UNDERT YEAR| IF UNDER 24 HRS, 


Male Ww \: ea IDOWED [_] pivorctd [_] 7 1796 Fi ae Ve ad il os oi ee 


aa USUAL Pe UIRUON ithe kind of SPS 10b. KIND OF BUSINESS OR INDUSTRY 11. be aol {County & Stele, or foreign country} ] 12. CITIZEN OF WHAT COUNTRY? 
ne Ng most of working life, eyén if retired) j 1 
a sory | 
chiredly Ne ete 2. Nn | Fife ba ma. thy MSF? 
13. FATHER'S NAME {! “4, ae MAIDEN NAME 
Zz CaN tc bau 7? 


eadlean Masten FE raf 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECUBITY NO.| 17. INFORMANT. Address 
Hospi | Record. Ess A) Com brrdgc, Mi. 


{Yes, no, or unkown) | {Ifyes give weror datesofservice) 
| INTERV ALAETWEEN 


XK tt) Ww. 
ONSET ANG DEATH 


Then please remove carbon papers. Pi 


|, cremation, or removal, and in 


— 


‘Is. CAUSE OF DEATH [Enfér only one cause per line for (a), (b), end (e).] 


a eS eRe New Corebre-Vaeculos Warmnbesys —o | 


4 y 


’ di 
Es wg - & 
Conditions, if eny, which in As Po 


geve rise to immediete ceuse 


(e), stating the undestying DUE TO Z d. 
cuit J Coretiee tn tudpe k |Z 
G 


> 


ial-transit permit. 


Zz 1 
2 PERFORMED? 
i YES No [J 
“| © | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Part | or Pert Il ol item 18.) a 
& ] OP CONTRIBUTING [} CAUSE OF DEATH 
U | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. (City or town) {County} {(Stete) 
eden While Not While factory, street, office bldg., etc.) | 
ae 9 at work [-] at work 


\ 
2. I certify that {I) (this hospital) attended the deceased fromLPGd.... ASF) oun 9G 10 PALM... A, 19.3 that {) (we) last 
causes and on the date stated above, 


saw the deceased alive on... Aor”. d. 19.05. and that death occured GR, from the 
cs P 22b. DATE 


Bre oA S &. ae ATTENDING MED. STAFF IGNED, 
zh mo. | PHYS. [J Director [] PHYS. if V//E> (HZ 


22c. PHYSICIAN'S. 22d, ADDRESS 


a wee DD, GAP | LeBin Abeer fete 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘235, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ¢ 


CRE mid U/7, 63 | (REEW mour/[ Cem Be LITMORE, MD. _ 


24. FUNE DIRECTOR’S SIGNATURI ADDRESS , Mp. 06 REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
CamBRu 


Eviveral SER Mgny 5 fleorbig Naetgee _ 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 1@* retained by the hospital or attending physician. 


a Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


director, page 3 should be detached for use as the b 


be filed with the 
~ 


TO HOSPITAL, 


\ VR AIS (4) 
1SM 7/64 \ 


w 


irs, after 


e 


s that the death certificate be executed > 24 hour 


@ retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


in by the. 
1 and 


@ 


y event, within 72 hours after deatl. 


i 


= 


7 


move carbon papers. 


ding physician and completely, 


plea 


‘CTOR: After this certificate has been signed by the atten: 
——. be filed with the State Dept. of Health prior to burial, cremation, or removal, apgin 


eS 
director, page 3 should be detached for use as the burial-transit permit. The 


death. Page 4 


TO FUNERAL 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13492 CERTIFICATE OF DEATH 183 i 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoesed lived, If institution: Residance bafore admission) 
a. COUNTY a. STATE b. COUNTY 
i MARYLAND ¥, lo. 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [lf outside corporate limits, write RURAL and give nearest town} 


writa RURAL and Ma. nearest town) 


Combridg Life / ambricge " % 
d. NAME OF Hi ids OR INSTITUTION (if not in hospital, give street eddress) d. ae ADDRESS @. 1S RESIDENCE 


/ ON A FARM? 


Cambridge Maryland Hospital J 129. Peach Blossom_Ave ___ "#5 [] NO fad 
3. NAME OF First Middle i Month Day Yaar 
fae deter 
ype or print - DEATH 
4 John H, Price = 121 13 
5. SEX |& COLOR OR RACE) 7, maRRIED ff] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE {in years |IF UNDERT YEAR| IF UNDER 24 HRS, 
. fast birthday) |"Months| Days | Hours | Min. 
y j wipowED DIVORCED ["] 61 vs. 


12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if retired) | 


f Nati  Unaigainy | Mt Ls. 
| Bean a Cam Ce... van oo ei aryland = ee) SS 
ja! FATHER’S ME | 14. MOTHER'S MAIDEN NAME = 


Welier Price Mary Shime 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. — Addtgss 
(Yas, no, or unkown) | (yasgivawarordatasofsarvica) Snbrid ges mas 


No ies. Pbatidd “rice, Peach. lesson di ae 


18. CAUSE OF DEATH [Entar only ono oo paige ter teed) INTERVAL BETWEEN 


PART I. MMI MUMEDIATE CAUSE lay Tisai ss, tcl ann Mean Or tig pe eo | oe AND Ot. 
i DUE TO 
CORMionte ai-ainy whch WAP eae foe Poiaeerg/s* Le. U2? 


gave rise to immadiata causa 
DUE TO 


eee ee a ZelTre SECT OZ 
INS: 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (County & Stata, or feraign country) 


3 


3| PART IL THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(el] 19. WAS AUTOPSY 
é Cote! (ne Mey. SCLC. ie 
< PMB E VS. G ey ves [] No] 
= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Par | or Par Il of item 18.) 

& | Or CONTRIBUTING [1 CAUSE OF DEATH a 

& |e ETHER, NOTIFY MEDICAL EXAMINER) 

S | Zoe. TIME OF INJURY Month, Day, Yaar] 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 208. (Cily or town) (county) {State} 
a Hour a.m. — While Not While factory, straet, offica bidg., atc. it 

Ed nie 19 at work [_] at work [] 


21. 1 certify that (I) (this hospital) atte the deceased frome’... LA, B <a veer 19K ne§ that (1) Gre} last 
saw the deceased alive on. ed A 9 és and that dealh occurred Xe M, from a causes and on the date stated above. 
226. DATE 


Ey, | ME gy Boo OE ah 
.D. - . 
. Kase oe, - , 22d. ADDRESS 

NAME (Type] LEE S Ka FePE OtKccees! SS, lalate LLL 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


REMOVAL (Specify) ’ # 
i £3 | orchester Nem “ark 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Lu , ; 
@ Gompte Funeral Service, Cambridge, ea, 


Cambridge, 
25a. REC’D BY REGISTRAR dee. Ba. SIGNATURE 


oa OV 2.2. pperlta Nadas 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


TO HOSPITA! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


483 CERTIFICATE OF DEATH 13960 


BU 
By 
2g 3 1, PLACE OF DEATH 7 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmission) 
2s e. COUNTY e. STATE b. COUNTY ee 
2c D hest MARYLAND Maryand AA 
<£ 7 — =. —— — Se 
ne 8 b. CITY OT aRe Peon limits, ¢. LENGTH OF STAY IN 1b c, CITYOR TOWN [lf outside corporate limits, write RURAL end give neerest town) 
havo write RURAL and give neares! town) 
e-§ , 
a a mbridge- a Las} a as OAK eh 
2 @ d. NAME OF HOSPITAL @R INSTITUTION [if no! in hospitel, give street eddress) d. STREET ADDRESS o. 1S RESIDENCE 
L A 
5 
2 179 Solley Road 
2 ann Ni He iy ey Roa _ 
a —wawea? ursing Home,116 Belvedere Ava, er: — Sc 
Nw bis pees | 
c (Type or print) © " BEATA yy 9 
g sot Hie James Redmend 961963 me 
= SE 6. COLOR OR KALE 7, MARRIED Pr NEVER MARRIED [-] | 8 DATE OF BIRTH ade a i years EAR | IF UNDER 24 HR 
= last birthday) joe as Days | Hours | Min. 
I Male White winowi¥] —_vivorcto [_] he | 
De. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR use ee LACE Jae & State, 


r foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


s a None- | Howard Co. Md — = 


etire 
13. FATHER’S NAME 14, MOTHER'S MAIDEN. NAME 


Jesse Redmond | Elizabeth Clark 


P15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, Yo unkown) ES ey ae hens ie. Thomas Redmond, 179 Sole Road ,Pasedena , Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a babe aad wal 
IMMEDIATE CAUSE (e)___ = My wat wv =f — >. - = Mee, 
DUE TO 
Conditions, it eny, which (b)_ “a dine fi £ " pe) Vaca 
geve rise to immediate cause 


{e), steting the undedying DUE TO 
cause lest, -. a eae 


it, Then please remove carbon papers. 


i 


by the attending physician and completely 


cian. 


e 


be filed with . i Dept. of Health prior to burial, cremation, or removal, and in any 


& 
2 & 
ct 
$a 
eh 
= 
a2 
A 
Ss 2 - = 
35 z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDVO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Was Autopsy 
yu = ._) 2. | ee 
=o 5 ves [] no 1] 
Bie = |2pe. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) > = 
wf & ] Of CONTRIBUTING (-] CAUSE OF DEATH 
£3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$s 3 2Dc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) ~ (County) (Stete) 
Paes = fectory, street, office bldg t 
3 2 
ae = 
° 
22 ify that (I) (i to , that (1) (we) last 
a3 saw the deceased alive on... 3a and that death occured aif M, from the causes and on the date stated above. 
aid 22e, SIGNATURE 22b. DATE 
AG ATTENDING STAFF SIGNED 
Ho Qkonwu mo, | PHYS. BIRECTOR (} PHYS, th 6 b 4s 
Sa 3 Tac. PHYSICEAN'S MeN ea 2d. ADDRESS eA oA 
NAME 2} mM 
he ty) Lawrence avy ght Clad Sek Aa sahke ge 
atayed — E = —— = “PACS ARE 
gus 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (C (Stete) 
C3 REMOVAL pes” 
7OT 
B _|_ 11-90-1963 | Mt. View Alpha ,Md 


VR AIS (4) 


15M 7/61 Na) 


aEyERWO THON Fitherat Heme ADDRESS P 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE f 
_____ BVA teett city, mae NOV 8 1963 febonbes E 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a ne 3 
38424 CERTIFICATE OF DEATH JO 


Se 


ez 
a3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased bived, If inslitution: Residence before edmission) 
25 gos Le STATE b. COUNTY 
2G a : 
2n Dekel hesheg, MARYLAND Pa, lar Dotchestte 
=9 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN If outside corporaia limits, write RURAL end give neerest town) 
Ba writa RURAL and giva nearest town) L E ; 
af 7. mouvhs.\X  Cisvggter = ae) 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) cd, STREET ADDRESS e. IS RESIDENCE 
; { ON A FARM? 
_ ves [] No PQ 
5 First ~~ Middle ap aan "| 4. DATE Month Day “Year 
DECEASED Z © OF 
tie ein DBS / ca leas Rete eee ge 77 ae 
3. SEX 6. COLOR OR 7. MARRIED [7] NEVER MARRIED 8. DATE PG BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Oo wl best birthday) |"Months| Deys | Hours | Min. 
Piafe- wt, wioowr[] oivorceo | rod ast Lili SG yn | 
¥Wa. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) 


Lee nas! SER Foob USA. 
13, FATHER’S NAME 


AL kred “Keg aiolds Mites eines 4 


15. WAS DEGEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT “Address 


(Yes, no, or unkown} | (Ifyes give wer or dates of servica) 220-0 : Suge rae rae She te ‘ te . Pree: 3 Los be he, WA 
7 


18. CAUSE OP DEATH [Enter only one cause per line for {e), (b), end (e).] INTERVAL BETWEEN 

INSET AND DEATH 
PART I. DEATH WAS CAUSED BY; . 2 
IMMEDIATE CAUSE iy Sie tac Fat lve < da ys 
of DUE TO F . 

Conditions, if any, which (b) Ri £ ht 2 yie€umonia 

gave rise to Immediete cause =a is : 

(a), steting the underlying ( PUETO 

cause lest, te 


Dot cheskeg) C, pnd 


14. MOTHER'S MAIDEN NAME 


igned by the attending physician and completely fil 
insit permit. Then please remove carbon papers. P 


'@ Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


Gok 2AM 


19, WAS. AUTOPSY 


g PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) TERR eos 
S| ss CARonic BRain Syndrome asseciated wit ossi ble Bran Jumea| ts L] No 
= 200. ACCIDENT WAS UNDERLYING [J] 2Db. SCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pert Il of item 18. 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

GB [dF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Yeer ‘20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 20f. {City or town) : (County) i. (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) | 

3 dat 19 at work [] at work | 


21. } certify thai (I) (this hospital) attended the deceased from. iP BET \RO ao .chs (7, 19.4.2 that (1) (we) last 


w19..2.., and that death occured atée..9M, from the causes and on the date stated above, 
22b. DATE 


Lge 
22e-~ SIGNATURE oe - . 
ee Vil Cecgliol MEO Soon oA /iz/o3' 
SEPT fej 


220 /PHYSICIAN'S ENGCLSHY 22d, ADDRESS 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death, ©! be retained by the hospital or attending physician. 


saw the deceased alive on.../NO.N:..107.. 


director, page 3 should be detached for use as the burial-tra 


be filed with “6 


TO FUNERAL DIRECTOR: After this certificate has been si 


Fal > 
- / “i Rusion.. fastern Shere State Hospital _ 
g 23e. BURIAL: Cae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Aa PG aks (City, town or county) “i 
ot aoe 
° BorRm tll 19/1963 PorttesTeR mEmM Vawmewrere pee, wp- 
ian, Lec, DIRECTOR'S SIGNATURE Capris AE DEE MD, 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


OMpPle FoweRal&S|eR ! oars NOV 1.9. 19) a a 


_ 


M 


by the funeral 
1 and 2 should 


6 
72 hours after death, 


Papers. P: 


by the attending physician and completely fi 


al or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hos; 
i Dept. of Health prior to burial, cremation, or removal, and in any event, 


“@ 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cay 


TO HOSPIT. 
death. Pag 
be filed with th 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13485 CERTIFICATE OF DEATH 13882 


‘1, PLACE Fg DEATH 


2, USUAL RESIDENCE (Whare daceased lived, If institution: Residence befora admission} 


* aw Nae, b. COUNTY a rahecisre 


a. CO! 


borchester 


MARYLAND 


b. CITY OR i onigie a outside corporate limits, 


(om RURAL, ONG ULE 


¢. CITY OR TOWN by outside corporate limits, write se: ‘and givg nearast town) 


‘c. LENGTH OF STAY IN Ib 
“dard Xr Sime. Camb aidge, Mary! an 


d, NAME OF Spann R gst ee in hpspital, give street ea ] a STREET A\ Ts, or °. er ae 

Exstecn Shoe Tate. a | 304 ADs 37. c ves [7] NOT 

3. Bestest Noe First se ‘Last a DATE De jonth Day Yer 
ars or ries) Ali 1@e Rhea DEATH OV, A 19 é 3 


COLOR OR RACE 


wh: fe 


“79. AGE (in years |IF UNDER? YEAR| IF UNDER 24 HRS. 


7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH ( Ma Nis Snes 
Fs O 7 binhday) ue hs Days | Hours | Min, 
yrs. | 


wioowen BL vivorcep [] o-f i - is 7 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working fe, aven if retired) 


ree Mi 


13, FATHER'S NAME 


1Ob. KIND OF BUSINESS OR INDUSTRY | HW. BIRTHPLACE (County & Stete, or foreign country) 


Neus ewerk | Mar: 


ab gen i t 


(* CITIZEN OF WHAT COUNTRY? 


Tusa 
Mar bak 


14. MOTHER'$] MAIDEN NAME 


ARMED: Mice 16. SOCIAL URITY NO.| 17. INFORMANT ALS. Address 
ea OWE eben Shore Skk Hospiel Reece Cady 


~/ 18. CAUSE OF DEATH [Enter only ona cause per line f b), ond 


PART |. DEATH WAS CAUSED BY: oN \ $ o > i ae » eo 


IMMEDIATE CAUSE (a)____ 


ITERV AL BETWEEN 
Q ONSET AND DEATH 
CHM so a Ch 


“eo a, | DUE TO 72 O72 
Conditions, if eny, whieh (b} 
geve rise to immediota causa ry 
DUE TO 


(a), stating the underlying 
cause lest. {c) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBULNG TO QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
= < t PERFORMED? 

5 tess & ee RL Mies YES XI no [] 
= 1203. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Pert | or Part Il of item 18.) ie Fer 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 

8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

rat Hour e.m. While Not While fectory, street, office bldg., ete.) | 

z an, 19 at work {_] ot work []} | 


sesso 19.2.2, that (I) (we) last 
saw the deceased alive on uM, from the causes and on the date stated above. 


a ek wise 7 ao: y ne el mys, [eal ld -l( oe 
/22c. PHYS! Ly i e cl KN 


NAMI 
23a, BURIAL, CREMATION, z NAME OF CEMETERY OR pecan LOCATION bat town or county) 


23b. DATE THEREOF 
BORE” ye city) 1 [13 1963 Sp EDpEV- zs WARAHS SA ME Tis 
‘ADDRESS. ISTRAR‘S SIGNATURE 


24 atime “SIGNA’ URE 25a. REC'D BY REGISTRAR | 2Sb. Rel 
PLE om ple Fuweral Sea, Came. ALee, oat NOV 1 4 aay fcarlg esd. 


el 


NDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


e haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled in by, 


may be retained 


GS TO HOSPITAL OR 


‘uneral director, 
Id be filed with 


a 


rs 


Poges 1 and 


Then please remave carbon papers. 
the State Board eo priar to burial, crematian, or remaval, and in any event, within 72 haurs after death. 


page 3 should be detached far use as the burial-transit permit. 


=> 
La 
+S 


ippcap lanes Lal DEPARTMENT OF HEALTH 
4 + DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 9NG4 
13406 138983 


CERTIFICATE OF DEATH 


‘ Mites: 2. etl sate ad (Where deceased ee peal Residence before mee J 
Dorchester MARYLAND Maryland Talbot 
b. ey aie * aise 2 parecer limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
TATTOO 9 months Easton Aig tude 
d. NAME OF HOSPITAL (IF not in hof@itol, gl¥ id d. STREET ADDRESS e. IS RESIDENCE 
éie Haven iweb ine fone A | 16 Choptank Ave. ves) nok 
. baad First Middle Lost 4. lig Month Day Year 
(yeeorri) Ella Spencer Thom DEATH n11/2 1963 
EX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9: SA Sst pune eae runore 2S. 
Female White wioowen & —_owvorceo | 11/27, /1870 g ys. oe | sae 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewor Housewife Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Allen Spencer Unknown 
PRET eer Pity eet tou geen 16, SOCIAL SECURITY NO. | 17. INFORMANT Address Easton 5 


218-01-8150 Paul Thom, 104 Choptank Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c]-] a 


PART I. DEATH WAS CAUSED BY: 2 oy 
IMMEDIATE CAUSE (o) Econo Coagetior iy 


of. a, 0 ‘ / DUE TO 


INTERVAL BETWEEN 
NSET AND, DEATH 


ar i 


ONSI 
4) 

Conditions, if ony, which rs ie 

gove rise to immediote 

couse (0), stoting the under: ( DUE TO 


lying couse lost. {c). 
Past Il. OTHER SIGNIFICANT CONDIQONS CONTRIBUTIN 


19. WAS AUTOPSY 
PERFORMED? 


yes] No [he 


[O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0) 


OR CONTRIBUTING (] CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, T 208. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. lot work [_] ot work ' 


21. | certify that {I) (this haspitol) ottended the deceosed from _24-¢#= 1203 to NOV 22.19.63 thal} (we) last 
sow the deceosed five on_/, 19.6% and that death accurred atfA_M, from the causes ond on the date stoted obove. 


Zo. SIGNATUR 7 726. DATE 
L\ 
vy, 


ATTENDING MED. STAFF SIGNED 
AMAA M.D. | PHYS. DIRECTOR PHYS. ah 4 Gre 
a Br 
™ De OB. PLumme/ P reste 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


11/5/1963 |Spring Hill Cemetery | Easton, Md. 


carly ict, Ip [NW SUL POE 


MEDICAL CERTIFICATION, 


DATE Cn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1349” CERTIFICATE OF DEATH 13954 


> 
— 


permi 


18. CAUSE OF DEATH [Ent 
PART I. DEATH WAS CAUSED BY; 


INTERVAL BETWEET 


GiikdOwH*” 


use per line for (e), (b), end (e). Nn 
H 


ician. 


IMMEDIATE CAUSE (ec) __ Myocardial infarction ~ See « tn ee _— 
AOual DUE TO 
Conditions, if eny, which (b) 
gave tise to Immediete cause = 


sD 
2 a 

3 
a 22 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
vo 25 a, COUNTY a, STATE b. COUNTY 
B eng Dorchester MARYLAND ; Md : Somerset 

BNE bid . t - 
= 323 b. CITY OR TOWN (if outside comorate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporale limits, write RURAL end give neerest town) 
x Bb Ae write are es town) 3 C 
a 5 rural Cambridge yrs. risfield 

[3 = a B v : S . 
= é : @ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 15 RESIDENCE 
= e ON A FARM 
F mses _ Eastern Shore State Hospital : Calvary Section 
3B Baan . NAME OF = “Fist Middle last ) 4. DATE Month 
pas an eer OP 
ie te Corse) ___sSWARREN LEE TYLER —" balsas Nov. 13 19 63 
ves 3. SEX [6 COLOR OR RACE) 7, juapnieD [-] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (tn yeers |IF UNOER 1 YEAR] IF UNDER 24 F 
° $8. 1 t lest birthday) (Months) Days | Hours | Min. 
Soe male white wivowen B pivorcep [-] 10/21/93 70 om. | 
§ 9 g 3 a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Seg done during most of working life, even if retired) . | 
g 225 retired waterman _ Seafood a |. ABS - 
xz ai gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a: 
$ 08 George Tyler Anna Lee 
© £5. 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address - 
= we (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
= 2. _HO None _| 220-10-84,36 | Hospital records 
la 
Q 2 
Ee 
v 
is 
e3 
8 
© 
te 
i 


rd 

ES 

La 

a 

a 

4 

mo) 

s 

Es {e), stating the underlying DUETO 
as cause lest. le) 
aa z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)/ 19. WAS AUTOPSY 
oz 2 ——* = 1 Ras. PERFORMED? 
ge < yes [] No [3 
peo  /20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ia. Kenia 
ro & | OF CONTRIBUTING (] CAUSE OF DEATH 
ae G | (i EITHER, NOTIFY MEDICAL EXAMINER) 

> ~ = Sees _ oe = 
Qs § |20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (Stete) 
as Fay Hour e.m. While __Not While fectory, sireet, office bldg., etc.) | 
z £ 3 oh ie et wark [_] st work \ 
He 21. | certify that (I) (this hospital) attended the deceased from.....53..74.. IK, 10. PLTAB.........., 19.G 3 that (1) (we) last 
a8 : 


1963., and that death occured ant 


~ 22b. DATE 
ie ae wo |My Mon ME pyr -é3 


saw the deceasi from the causes and on the date stated above. 


22a, SIGNATURE 


Ld 


TO FUNERAL DIRECTOR: After this certificate has been signe: 


led with oe: Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit 


Lo — x 
HO 22¢, PHY JAN'S 22d. ADORESS 
ae NAME. (Type] C. W. Powell M.D 
a ch __"*"1| E.8.8.H., Cambridge, Mao 
zg = ‘23a. BURIAL, ican 23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 
= REMOV: (Specify) ’ 

ee | Burfal "| Nov. 15, '63|Sunnyridge Cemetery” Crisfield, Md. 

WR AIS (4) 24_FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

15M 7/61 


ORigsnrawrSons ~ CRcsrrerd, Maarcand * le bn, 
Sprtarn Ramen “22 _JowN QV 18 1968 fhe bie Joagge. 


= 


5 py 
= 33 
6 &S 
2 2G 
3 28s 
rs Sere. 
S 

~~ Fav 
SN Jee 5 
——_ 
te a 
= ¥ 
2 3 
~~» 32 
g sie 
3 agh 
Peer 

Sce 
ie 
a 383 
o 88a 
= ces 

pao 
ia 
B Bee 
Ss £6 
es gee 
ie SRE 
3285 
£ 283 
= ac > 
«6 J Q 
2eea2§ 
er “ee 
83355 
Ekese 
oo oO 
= = 
z oO 
32558 
° 5 
= S 
r= 


ATTENDING PHYSICIAN: 


be retained by the hospital or attending physician. 


3 should be detached for use as the burial-transit 


Ld 
o Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signi 


TO HOSPITA: 
death. Page 
director, page 
be filed with # 


YR AIS (4) 
15M 7/61 


134 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oO 


1, PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a, STATE 
MARYLAND 


Md. 


b. COUNTY 


b. CITY OR TOWN (if outside corporate 
write RURAL and give neares! town) 


Williamsburg rural | 


c. LENGTH OF STAY IN tb 


eline ~ 


“ec. CITY OR TOWN (if Dita corporate limits, write RURAL end give neerest town) 


13. FATHER’S NAME 


Eli 0. 


Russum 


abt Federalsburg, Md. rur 

4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) || _—d. STREET ADDRESS TS RESIDENCE 

| 4 
nene Pe _ OSAKA “As By yet 

3. NAME OF First Middle “Month ‘Day Year 

DECEASED F 

(weerrin) Mary 5. Washingten [Lei 19 
5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [] | 5+ DATE OF BIRTH “ 79. AGE (In years IF UNDER 1 YPAR) IF UNDER 24° HRS. 

lost birthday) ld Deys | Hours Min. 
female eolored| wows(x ovorm(]| Sept, ¥, 1883! se : 
jf0a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
}done durjng most of working life, even if retired) 
ous e nene Sussex Co, Del. U.S. 


| 14. MOTHER'S MAIDEN NAME 


Anna Fountain 


1S. WAS DECEASED EVER IN U.S, ARMED FORC 
(Yes, no, of unkown) 


‘1B. CAUSE OF DEATH [Enter only on 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} 


4AH6,0 DUE TO 


Conditions, if eny, which 
geve rise to immediate cause 
(a), stating the underlying 
cause last. 


(b)_ 
DUE TO 
— 


{If yes give waror dates of service) 


ES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


use per line for (e), (b), end ( 


Chapels heart failure 


_ Arterio sclerotic heart disease 


Generalized arterio sclerosis: __ 


PART Il. OTHER SIGNIFICANT CONDITI 


“Address 


Mrs, Ada Campher Xurlogk, Ma, R.F.D. 


| INTERVAL BETWEEN 
ONSET AND DEATH. 


_5 months 
_10 yrs: _ 
_20 


JONS CONTRIBUTING TO DEA 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P. 


20e. ACCIDENT WAS UNDERLYING [] | 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 1B.) 


20¢. TIME OF INJURY 
Hour e. 
p.m. 9 


. | certify that (!) (this hospita 


Month, Day, Yeer 


MEDICAL CERTIFICATION, 


saw the deceased alive on.. 
22e. SIGNATURE 


PHYSICIAN'S. 
NAME (Type) 


2c. 


Oct 


Bese 


20d. INJURY OCCURRED (City or town) 
White __Not While 


ot work [| et work [ 


200, PLACE OF INJURY (Home, farm, 
factory, street, office bldg., gen 


ie 5 


201. 


JUNE... 


I) attended the deceased from.. 


28... 


19. WAS AUTOPSY — 
PERFORMED? 


es ala 


(Stete) 


~ (County) 


2... toNOWie....25....., 19.45 that (1) (we) last 
Are 63, and that sean occured als FOFRom the causes and on the date stated above. 


7 


| ATTENDING MED. STAFF 
Mp. | PHYS. EX} oirecror [7] PHYS. 
| 22d. ADDRESS 


He Re _Trapnell, | M’ POs | 


Bh 
_Federalsburg -»--Mar 


22b, DATE 
SIGNED 


11.27.63 — 


ie NAME “OF CEMETERY OR CREMATORY 


Federal Mill Cemetery 


23d. LOCATION (City, town or ea 


Federalsburg, Md, 


{(Stete) ‘ 


ADDRESS 


alsburg, Md. 


25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
oate DEC 4 fbenlag Nesp. 


MARYLAND STATE DEPAKIMENT OF MEALIF 
—— RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tien SSSERTIFICATE OF DEATH 12288 


— 


Sy 
53 i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence belore admission) 
e 
ue Dorchester ens « StateMary land b. COUNTY Dorchester 
= UR b. CITY OR TOWN (if outside corporate limits, ") e. LENGTH OF STAYINIb ||, CITY OR TOWN [ff outside corporate limits, write RURAL and give nearest town} 
Bags write RURAL end give nearest town) 
— 5 Cambridge Days / Cambridge 
@~e@ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) d. STREET ADDRESS ye Re 
ol 
as / Cambridge-Maryland Hospital | / Cambridge Hotel ves [] NOP] 
5 First Mi ri test a. DATE Month “Dey Yer ‘ 
5 | F 
a5 (Type or prini) John Wesley Williams | vearx November 17 1963 
g 5. SEX 6. COLOR OR RACE/7. MARRIED iis) NEVER M. MARRIED, VARIED, [-] B. DATE OF BIRTH 1885 |9. AGE (In years {IF UNDER T YEAR| IF UNDER 24 HRS. 
: eh Months | D Hours] Min. 
Male White wows [] _pivorceo [-] | December 18{YIGY | | a] 10 Ex cca aoe 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working lile, even if retired) | 


ding physician and completely fi 


ould be detached for use as the burial-transit permit. Then please remove 


e 


Attorney Law Dorchester County, Md. | U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Martin Luther Williams | Anna Allen 
Dibcregar wigan} Soa Li ace elena fit Maple Street 
No 213-42-0406 Mrs. Laurel Schuster, Bethlehem Pianihe 
d 18. CAUSE OF DEATH [Enter only one ceuse per line lor (a), (b). and (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
" es CAUSE {e)__ 


sa joa = DUE TO 


Conditions, i xf which (b) 
gave rise to immediete couse 


| eee 
CUD | ee 


{8), stating the underlying ( CUETO 
couse test. to 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
+ = PERFORMED? 
) TN Bee ves 7] No 1] 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert I or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer 


200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ (Stete) 
Hour a.m. fectory, street, office bldg., etc.) | 


p.m. 19 
. B certify that (I) (this hospital) attended the deceased from.....A fm. Goren 19. wh hic he Piny 19a that (I) (we) last 
Rid 19. 7a and that death occurred ov2/Bm, fiat the causes and on the date stated above. 


dtc. L?. 


20d. INJURY OCCURRED 
While Not While 
Jet work [_] et work [_] 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate ba executed within 24 hours after 
Dept, of Health prior to burial, cremation, or removal, and in any ev 


be retained by the hospital or attending physi 


saw the deceased alive o 


e 


.< TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


ATTENDIN' STAFF SIGNED 
= Pee 4 mo. | PHYS. Aas vieecror C7 pays. 
Xo Ss / 22c. PHYSICIAN’S | 22d. ADDRESS Baty ue: cee 
5 Raas NAME (Type) 
a 
a ASy = ~ — = ==: —_ — == a2estoc2--= a2a--n=-2-25 
Sepye Zia, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ciiy, town oF county) (Stete) 
Ee} are REMOVAL (Specify) Fed lsbure, M land 
OvoTs Buria Nov. 20, 1963! Hill Crest § ederalsburg, Marylan 
\ 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2Se. REC'D BY REGISTRAR 3 REGISTRAR'S SIGNATUR 
Br NOV'22 4 i 
SM 7-62 J.J. Framptom_and Son, Federalsburg Md. _ oa “a 


please execute 


4 should be f 


1 


FOR STATE 
~ HEALTH DEPT. 


in 24 hours after death. if any _ 


é 


MARYLAND STATE DEPARTMENT OF HEALTH 
of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18987 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, if Insliiulion: Residence before ed 
e. COUNTY ©. STATE b. COUNTY 
Dorchester MARYLAND Maryland 


b. CITY OR TOWN (if outside corporete limits, ce, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
wrile RURAL and give neezes! town) 


Cambridge, Md, } 1 Week x Hooperville _Md. oe 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS : @, 1S RESIDENCE 


ON A FARM? 
Norge Bome | None eaters vesiS NG a 
a First Middle Last 4, DATE Month Dey Year 
DECEASED OF 
{Type or print) Juli Meekins Weewland DEATH 19 
3. SEX 6. COLOR OR RACE) 7, maRRieD [] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 
lest Bunce) Neate] Deys | Hours | Min. 
Female White. WIDOWED iva Divorced [_] July 2 1876 87 yrs. 
T. BIRT 


108. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY HPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
done during most of working life, even if retired) 


Housewife Housewife __! Maryland IES.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Summerfield Meekins Unknown = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT » Address 


{¥es, no, or unkown} | (Ifyesgivewerordetesofservice) 


No _ lo Mo Mrs,_Weller Lewis, Hooperville, _] 
18. CAUSE OF DEATH (Enter onty one eause per line for (e}, (b), end (c).) 


INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE) ‘COrONary occlusion _ e = 5 Min. 
DUE TO 
Conditions, H eny, which {b) 


geve rise to immediete couse 


(a), steting the underlying Pe 

cause lest. re) 
F 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va}| 19. pee 
5 SRRROTING TOES ERFORMED? 
3 ws [] No Xi] 
& | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
B | PRIMARY 1) or CONTRIBUTING (9 
O | cause OF DEATH, 
% | 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20h (City or town) ——~—~—~«(Ceunty) iets) 
s acein. While __Not While fectory, streel, office bldg., etc.) | 
Fd eat 1’ et work [_] et work [] 


i 

21. I certify that | took charge of the remains described above, held an Autopsy Ch Inspection EF}. Inquiry ia and in my opinion 
death resulted from: _ Natural causes EL Accident Leal: Suicide f}. Homicide fay Undetermined manner o 

CHIEF MEDICAL EXAMINER Oo 


ReTURL ne, ba.p, ASSISTANT MEDICAL EXAMINER oO 11 /8 /6 3 DATE SIGNED 
aie DEPUTY MEDICAL EXAMINER F] 
NAME (type) YOHN Mace Jr. M.D Adarous (Sioa city, town, or county) Cambridge, Md. 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, of county) (Stale) 


FE ee 
NOV 13 1963 


REMOVAL (Specify) 


‘220. BURIAL, eel 22b. DATE THEREOF 


23. FUNERAL DIRECTOR 


Le Compte Funeral Service, Cambridge, Md, 


